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This document on sex and relationships education (SRE) replaces existing guidance to schools (DfES0116/2000) (section 1.1).
It provides guidance to primary, secondary, special schools and pupil referral units (PRUs) in England on all matters relating to SRE, including how good quality SRE can be planned and delivered, how to develop an SRE policy and how to support the health and social needs of all pupils with regard to sex and relationships (section 1.1).
The guidance is relevant to all staff, and those responsible for co-ordinating and teaching SRE in schools; and to senior managers in schools, LAs and PCTs. It is also useful to all professionals, working with and for young people to deliver SRE, improve sexual health and relationships, reduce health inequalities and support school improvement (section 1.2).  
Effective SRE is important to ensure that children grow up able to enjoy the positive benefits of loving, rewarding and responsible relationships, to be informed, comfortable with the changes during puberty, sexually healthy and emotionally safe. Schools provide a safe place for children and young people to make sense of the information they have picked up from the media and also playground myths (section 1.3).  
The guidance sets SRE in the context of the Government’s strategies to improve the health and wellbeing of children and young people.  It recognises the duty on schools to promote the wellbeing of its pupils and outlines the contribution that good quality SRE makes to helping young people deal with the health challenges they face in adolescence and in supporting their wider wellbeing (section 1.4).  
There are a number of statutory requirements on schools in relation to SRE. In particular, Headteachers and governing bodies are required by law to have regard to the guidance (section 1.5).  
The Government is legislating to make PSHE education and statutory provisions are included in the Children, Schools and Families Bill currently before parliament (section 1.6). 
Section 2:  Understanding SRE

SRE is learning about our bodies, our health and our relationships.  It should be taught gradually based on factually accurate information (section 2.1).

SRE should be set in the context of clear values, including the value of family life, marriage and of loving and stable relationships in bringing up children. It should teach children and young people to develop values, attitudes, personal and social skills, and increase their knowledge and understanding to make informed decisions and life choices (section 2.2).

SRE should be taught through the statutory requirements of the National Curriculum Science Order and through well planned Personal, Social, Health and Economic (PSHE) education. It should start in primary schools and develop through all Key Stages (see section 2.3).

Schools should ensure that SRE is accessible to all pupils including those with special educational needs (SEN) (see section 2.3).

Evidence shows that comprehensive programmes of SRE can have a positive impact on young people’s sexual behaviour, helping them to make sense of the sexual messages and imagery around them, to understand risks and consequences and to gain the knowledge and skills they need to stay safe and be healthy (see section 2.4).

Although standards in PSHE education have improved the quality of SRE delivered in schools is still variable.  Young people want teachers to be better trained and to cover more about relationships as well as biological topics (see section 2.5).

Parents and carers should be involved in the development of SRE.  They have the right to withdraw their children from SRE taught outside of the national curriculum, but if they choose to withdraw their children from school provision they have a responsibility to provide alternative SRE.  Where good communication between schools and parents/carers has been established, the numbers of parents choosing to withdraw from SRE has usually been very low (see section 2.6).
Section 3:  Planning and Teaching Effective SRE
There are a number of underlying principles that guide the way SRE is presented to children and young people.  It should be factually accurate, evidence-based and age-appropriate; be sensitive to faith and cultural perspectives; promote equality, inclusion and acceptance of diversity; promote strong and stable relationships; and provide children and young people with a clear sense of rights and responsibilities (section 3.1).


All primary, secondary, special schools and PRUs must have an up-to-date sex and relationships education policy, drawn up by the governing body in consultation with pupils and parents and available to pupils and parents for inspection. It should set out how SRE will be taught and reviewed (see section 3.2).  

Secondary schools and PRUs should establish specialist teams of teachers to teach SRE. Each primary school should ensue that they have some members of staff who have accessed the PSHE CPD programme, who share their expertise and information with and support other teachers.  Class tutors should not be expected to teach SRE if they have not received specific training to do so and SRE should not be delivered in tutorial time because there is not enough time to do it properly(see sections 3.3 and 5.2).  


Every school should have a lead teacher with responsibility for coordinating SRE – often as part of a wider responsibility for PSHE education or Healthy Schools.  Non-teaching staff have an invaluable role to play in supporting the delivery of SRE but should not be used as a substitute for teachers (see section 3.4).  

SRE should be set within a framework for PSHE and a robust SRE policy. Other subjects can support the delivery of SRE.   Schemes of work should be prepared to identify the elements of SRE taught across subjects and to show how the requirements of SRE within PSHE and the National Curriculum are covered (see section 3.5 and 3.6).


Teaching strategies include using interactive learning methods that support participation and encourage reflection; establishing ground rules, and responding to/being conscious of pupils existing knowledge and experience (see section 3.7).

Schools should assess pupils’ learning to ensure that it meets the needs of the children and young people.  Every school should be providing SRE of a quality that meets the needs of all children and young people.  Schools should involve children and young people in the audit and review of current provision, design, planning and evaluation of SRE (see section 3.8 and 3.9).


Building strong partnerships with parents/carers, community organisations, such as faith and cultural groups, and health professionals, will support community cohesion, minimize withdrawal as well as achieve teaching and learning of SRE in schools (see section 3.10).

  As part of their general responsibilities for the strategic direction of the school, governors and senior managers have a key role to play in the development of their school’s SRE programme and policy.  LA SRE advisers and colleagues in PCTs and other children and young people are well placed to provide strategic advice and guidance on SRE policy development (see section 3.11, 3.12 and 3.13).

Section 4:  SRE within a whole-school approach 


SRE in the classroom should be supported by a whole school approach that includes the school’s values and ethos, staff training and the involvement of pupils, staff, parents/carers, governors and the wider community (see section 4.1).

Specialist and one-to-one support should be available to answer questions of a personal nature and to inform children and young people about sources of help and advice (see section 4.2).

A confidentiality policy developed in consultation with parents, young people and governors, will support SRE by setting out clear boundaries for pupils and parents about the sharing of information and how to make the learning environment safe (see section 4.3).

Section 5: Resources for teaching and training

Teaching materials and resources should be regularly reviewed. Feedback from teachers should be collated by the SRE Coordinator (see section 5.1).










1.1   The purpose of the guidance

This is guidance for all professionals involved in planning and developing Sex and Relationships Education (SRE) in schools. It replaces existing Department guidance to schools (DfES0116/2000). 

It provides guidance to schools on all matters relating to SRE.  It sets out the current statutory position for 5 to 16-year olds (Key Stages 1-4) (see section 1.5) and supports schools in:

	developing, implementing and reviewing a school SRE policy

	providing a comprehensive and effective SRE programme for all pupils, including links to other curriculum areas and school improvement.

	supporting the personal, social, health and economic needs of all pupils with regard to sex and relationships. 

The Government has announced its intention to make Personal, Social, Health, and Economic (PSHE) education statutory (see section 1.6).  However, this guidance reflects the existing statutory position in relation to SRE and has the same status as the 2000 guidance.  Further guidance will be developed to support the implementation and delivery of statutory PSHE education in schools but it will build upon, rather than replace this guidance.  Implementing this guidance will prepare schools for delivery of statutory PSHE planned for September 2011.

1.2  Who is the guidance for

This guidance is for all staff in primary, secondary, special schools and pupil referral units (PRUs) and colleagues from other agencies on all matters relating to SRE as part of PSHE education.   

It is particularly relevant to:









	Local Authorities (LAs) and their Healthy Schools leads

	School nurses and other professionals, who have an input into SRE delivery, including personal tutors, Connexions personal advisers, and all those responsible for providing guidance and support to pupils.


Those post-16 provision and the independent sector will also find the guidance of interest. Separate guidance is being developed for post-16 provision. 

1.3  Why sex and relationships education is important

Every parent and every school wants to see children grow up safely and be able as an adult to enjoy the positive benefits of loving, rewarding and responsible relationships, to be informed, comfortable with the changes during puberty and emotionally supported.  Parents play a vital role in providing the building blocks for healthy and fulfilling social and personal relationships while protecting their children and young people from harm.  They should lead on instilling values, but schools have a clear role in giving young people accurate information and helping them to develop the skills they need to make safe and responsible choices.  

It is important that children start to build up the vocabulary and confidence to talk openly and positively about emotions, relationships and their bodies. Learning the words to describe feelings and emotions, the correct terms for parts of the body and developing “health literacy” is vital for children to stay safe and seek help if they feel at risk or are being harmed.  When cases of sexual abuse have come to light years after the event parents, teachers and young people have spoken of their regret that SRE was started so late and that they/the child was unable to report it because they did not have the language and did not know that what was happening to them was wrong. There is now anecdotal evidence where parents acknowledge their gratitude to SRE in school because their child had had the confidence and language to tell when they have been approached inappropriately rather than after abuse has taken place.  

In the 21st Century, children and young people are also exposed to sexual imagery and content in a wide array of media including adverts, the internet, video games, mobile phones, pop songs, TV and magazines.  These media often present a distorted and inaccurate view of sex and relationships, and provide increasingly explicit images of sex and sexuality. In addition some children and young people will use the new technology to bully and intimidate others or to place themselves in compromising positions e.g send revealing photos of themselves to girl or boy friends. Far from “destroying their innocence” SRE equips children and young people with the values, skills and knowledge to understand and deal appropriately with these social and cultural pressures.

School provides a safe place for children and young people to make sense of the information they have picked up from the media and also playground myths.  Guided by a skilled teacher, children and young people are able to separate facts from fiction and clarify and strengthen their own values.  

Some children start puberty as young as eight years old.  SRE prepares children for the physical and emotional changes of puberty.  Many parents do talk to their children about growing up before puberty starts – but where this is absent some girls describe their fear to see that they were bleeding when their periods started.  Boys talk about feeling isolated from discussions which only seem relevant to girls and might turn to other sources of information such as the internet and pornography.

As children approach adolescence so the nature of their relationships with parents, carers and their peers begins to change.  They want new experiences and want to form new friendships and relationships.  SRE is critical in that it provides accurate information about social norms to correct the myth that “everyone is doing it” and can support young people in resisting pressure.  While it is only the minority of young people who first have sex before the age of 16 and, while remaining sensitive to the ethos of the school, it is vital that all young people have information about contraception. Currently approximately half of teenage conceptions end in abortion, indicating that they were unwanted or unintended.  Many early sexual encounters are associated with alcohol consumption and coercion and these topics also need to be addressed.     

In addition, the school curriculum has a role to play in reducing the likelihood of sexist, sexual, homophobic and transphobic bullying occurring in part through addressing some of the underlying attitudes and values that underpin it. SRE within PSHE education is the most obvious location for specific coverage of issues relating to bullying, gender equality and sexuality..  

SRE within PSHE education is an important part of a whole-school approach to pupil well-being. Pupils who are happy in their relationships with peers and adults at school are likely to be better able to learn. By addressing a range of personal and social issues and providing information about where and how to get help, SRE supports pupils who face difficulties to get help and thus helps them to stay on track with learning. 

1.4   The Contribution of SRE to Government Strategies on the health and wellbeing of children and young people 

This SRE guidance reflects significant change in the education system.  In December 2007, DCSF published the Children’s Plan which set out an ambitious vision for improving outcomes for children and young people.  Alongside the traditional goals for increasing the skills and qualifications which young people need for adult life, the Children’s Plan sets out a broader role for schools, including their role in improving children’s health and well-being as a goal in itself.  

The Children’s Plan also set out the concept of the 21st century school which, alongside commitment to a first class education would be committed to supporting all the Every Child Matters outcomes - recognising that the health and wellbeing of the whole child has a crucial influence on his or her capacity to get the most out of life, including the most out of teaching and learning.  

School-level wellbeing indicators were introduced as part of the new Ofsted inspection framework from September 2009. As well as looking at hard data, these will also take account of pupil and parent perception data.  This could include, for example, how well pupils feel SRE is being taught within their own school. Within this context the effective delivery of good quality SRE can have a very positive impact on helping young people deal with the health challenges they face in adolescence and supporting their wider wellbeing.  

1.5  The legal position on SRE

Under current arrangements there are a number of requirements on schools in respect of SRE.  These are set out in legislation and are as follows:

	The Education and Inspections Act 2006 places schools under a duty to promote the well-being of their pupils.  

	The Education Act, 1996, as amended by the Learning and Skills Act 2000, requires headteachers and governing bodies to have regard to this guidance; to ensure that pupils learn of the nature of marriage and its importance for family life and the bringing up of children, and that they are protected from unsuitable teaching and materials (see section 3. 1 and 3.6).   

	All secondary schools are required to provide SRE which includes (as a minimum) information about HIV/AIDS and other STIs (Education Act 2002). 

	Schools must teach the statutory requirements of SRE within the National Curriculum Science Order for all phases.  This includes the biological aspects of naming body parts, puberty, reproduction and infection avoidance (see sections 2.3 and 3.6).
	All primary and secondary schools are required by section 404 of the Education Act 1996 to have an up- to- date policy for SRE. This includes special schools and pupil referral units / alternative provision. It is the responsibility of the school governors to ensure that the SRE policy is up-to-date and fit for purpose. Pupils and parents must be consulted in developing the SRE policy and the policy must be available for pupils and parents to see (see section 3.2). 

	Section 405 of the Education Act 1996 provides the right of parental withdrawal from all or part of SRE provided at school except for those parts included in the National Curriculum (see sections 3.6 and 3.10). 
1.6   Changes proposed by Statutory PSHE education
The Government has set out its intention to legislate to make PSHE education a statutory subject within the National Curriculum in key stages 1-4.  Provisions are included within the Children, Schools & Families (CSF) Bill which will give effect to this change, although at the time that this guidance is being published, the CSF Bill has not been approved by Parliament.
As well as making PSHE education a statutory subject, the provisions in the CSF Bill will also introduce a number of further changes: 

	PSHE education will become a foundation subject in Key Stages 3 and 4, with the existing non-statutory programmes of study for personal and economic well-being forming the basis for the statutory entitlement that all pupils should receive;
	at primary level the proposed new programme of learning, “Understanding Physical Development, Health and Wellbeing” will be the basis of the statutory entitlement that all pupils should receive;

	governing bodies would retain the right to determine their school’s approach to Sex and Relationships Education (SRE), to ensure that SRE is delivered in line with the context, values and ethos of the school, but there would be no ‘opt-out’ from the statutory content;

	governing bodies would retain the duty to maintain an up-to-date SRE policy, with the expectation that they should involve parents and young people (in secondary education) in developing their SRE policy to ensure that it meets the needs of their pupils and reflects parents’ wishes and the culture of the communities they serve;

	there would continue to be a right for parents to withdraw their children from SRE, but that right would no longer apply when a child attains the age of 15 (currently the parents’ right of withdrawal applies to all school pupils up to the age of 19);

	PSHE education will be excluded from the requirement to have statutory levels of attainment; and

	the above requirements in respect of secondary age pupils would apply to equally to Academies.

1.7  How to use this guidance

Unless specified otherwise, whenever “pupils” are discussed within the guidance this includes pupils with SEN.

Schools wishing to review their existing provision in light of this guidance may want to use the check-list provided in Appendix 1 as a starting point. Those seeking to update their policy on SRE should find the Section 3.2 useful. The guidance can be downloaded and appendices adapted to suit local circumstances from www.teachernet.gov.uk/PSHE (​http:​/​​/​www.teachernet.gov.uk​/​PSHE​)

Support in developing SRE programmes and an effective SRE policy is also available from the Local Authority, their local Healthy Schools leads, from diocesan authorities and religious bodies, and from teenage pregnancy coordinators. Schools are strongly encouraged to seek their own advice in developing their approach.
.

Section 2: UNDERSTANDING SRE

2.1. What is sex and relationships education?

Sex and relationships education (SRE) is learning about our bodies, health and relationships; with a particular focus on puberty and growing up, sexual health, sexual intimacy, dealing with emotions and managing personal relationships.  

SRE is taught gradually, so that learning can be built up year-by-year in a way that is appropriate to the age and maturity of each child; responds to the needs they have, and enable them to successfully manage the challenges they face as they grow up. 

SRE teaches children and young people to develop values, attitudes, and learn personal and social skills, and increase their knowledge and understanding to enable them to make informed decisions and healthier life choices.

SRE makes an essential and significant contribution to safeguarding children and young people during their school-age years and into the future.  SRE should enable young people to develop skills and confidence to access professional advice and appropriate health services. It enables children to understand their physical and emotional development and enable young people to take increasing responsibility for their own health and wellbeing and that of others.


2.2. What should be taught in SRE 

SRE has three main elements:

2.2.1 Values and attitudes

Because of the personal and social nature of the topics covered in SRE, values and attitudes are a central part of learning and moral development. There are clear values that underpin SRE including: 

	mutual respect, 
	the value of family life, marriage and of loving and stable relationships in bringing up children
	rights and responsibilities, for self and others
	commitment to safety and wellbeing
	gender equality 
	acceptance of diversity, and 
	that violence and coercion in relationships are unacceptable
 

Children and young people should be supported to identify and develop these values as they progress through their school years. For example;

	the importance of fairness, equity and caring for one another is introduced in the Early Years Foundation Stage
	friendships is a central thread of primary SRE
	the importance of respect and consent in intimate relationships is developed at secondary level

The values in SRE are consistent with the values underpinning the National Curriculum, which aims to enable all children and young people to become:

	successful learners who enjoy learning, make progress and achieve;
	confident individuals who are able to live safe, healthy and fulfilling lives, and
	responsible citizens who make a positive contribution to society,
and which promotes the spiritual, moral, cultural, mental and physical development of learners.

In addition each school will want to reflect the values of their school community in their SRE policy. 

Throughout SRE (both in discrete lessons and in other curriculum areas) children and young people benefit from opportunities to identify and reflect on their own values and those of others including their peers. SRE in school provides a safe environment for this exploration and development of positive attitudes. Well-trained teachers are able to facilitate discussion while maintaining the underpinning values listed above as a central reference point.  


2.2.2   Knowledge and understanding

SRE should also increase pupils’ knowledge and understanding at appropriate stages by:

	learning and understanding emotional and physical development 
	understanding human sexuality, reproduction, sexual health, emotions and relationships
	learning how to resist unwelcome pressures to be sexually active
	learning how to avoid unplanned pregnancy and STIs including learning about contraception and infection avoidance
	learning about pregnancy  and the choices available
	learning about the range of local and national sexual health advice, contraception and support services available
	understanding the legal aspects of sexual behaviour
	learning about the links between sexual health and alcohol
	understanding the positive benefits of loving, rewarding and responsible relationships 
	learning about the impact of coercion and violence and understanding that consent is critical. 

2.2.3  Personal and social skills

As well as knowing facts, it is important that children and young people develop personal and social skills to make informed decisions and life choices, including:

	learning to identify their own emotions and those of others 
	managing emotions and relationships confidently and sensitively
	developing self-respect and empathy for others
	communicating openly and respectfully about sex and relationships
	making and carrying out decisions
	developing an appreciation of the consequences of choices made
	coping with and resisting unwelcome peer pressure
	managing conflict
	learning how to identify risk, 
	recognising and avoiding exploitation and abuse, and
	asking for help and accessing advice and services.

2.3   Where SRE should be taught 

SRE should be taught within the statutory requirements of the National Curriculum Science Order and the currently non-statutory national curriculum framework for Personal, Social, Health and Economic (PSHE) education.  PSHE education and citizenship provide an effective context for SRE because they focus on exploring values and developing positive attitudes, developing personal and social skills, learning about healthy and safe lifestyles, and about the rights and responsibilities of citizens. 

Continuity and progression within SRE

SRE needs to be part of planned curriculum progression in which intended learning outcomes are made clear and in which assessment and evaluation are used to assess learning and enhance provision.  It is highly unlikely that such provision can be achieved without explicit timetabled provision or if delivered through occasional “off timetable days”.

SRE should start in primary schools and the primary age classes of special schools. It should continue throughout a child’s development, with topics and issues being included which are appropriate to the age and maturity of pupils and revisited over time.  The overall programme should be co-ordinated across the curriculum and from year to year.

Secondary schools should liaise with their feeder and receiver schools to ensure continuity and progression across the phases, and with colleges where pupils study part-time under the increased flexibility programme for 14-16 year olds.  LAs and PCTs can assist with liaison, training and support. The transition from primary to secondary is particularly important; SRE in Years 7 and 8 should reinforce and build upon SRE in primary schools.

Integration within PSHE education
PSHE education is the key, but not exclusive, curriculum location for school teaching about personal wellbeing, including SRE. PSHE education provides the context for focussing on the less biological aspects of SRE, such as how to develop and maintain effective relationships of all types, and to learn ways of keeping safe and healthy.  Many of the skills and attitudes developed and explored through SRE are common to other aspects of PSHE education.  Links between SRE and other areas of PSHE education, for example emotional health and drug education, should also be made.  This is particularly relevant to young people as the misuse of drugs, especially alcohol, can have an impact on their relationships and on sexual activity and sexual health.  
Contribution of Social and Emotional Aspects of Learning (SEAL)









The SEAL programme acknowledges that schools will have a range of different approaches to the development of the social and emotional skills of pupils.  These approaches will be influenced by the needs of pupils and the priorities of schools.  The materials that support the SEAL programme, largely developed by the National Strategies, can be used in variety of ways to support the development of pupils.
 




There are also opportunities for making cross-curricular links more broadly, with English, drama, religious education, history and citizenship. Cross curricular activities are not a substitute for a planned SRE programme but they can enhance and reinforce learning. Elements of SRE taught across subjects should be identified and documented and clear learning outcomes should be identified. 

Citizenship at all Key Stages can contribute to SRE by, for example, providing opportunities for pupils to:
	understand rules and law and how they relate to rights and responsibilities
	consider different points of view
	explore moral, social and cultural issues
	discuss and debate topical issues

SRE for pupils with special educational needs (SEN)

Mainstream schools and special schools have a duty to ensure that children with
special educational needs are properly included in SRE. It is important to recognise that there is a wide range of pupils who may need particular support because of their learning or physical disabilities or who have social and communication difficulties or other needs. SRE should help all pupils understand their physical and emotional development and enable them to make positive decisions in their lives.

Some parents and carers of children with special educational needs may find it difficult to accept their children’s developing sexuality. Some pupils will be more vulnerable to abuse and exploitation than their peers, and others may be confused about what is acceptable public behaviour. These children will need help to develop skills to reduce the risks of being abused and exploited, and to learn what sorts of behaviour are, and are not, acceptable.

More active teaching methods may be needed for young people whose learning is slower, giving plenty of practice of skills and familiarisation with situations. Specialist resources will be needed, and may need to be more explicit than those used with their peers. Specific strategies or courses may need to be devised to support pupils in SRE to reflect their particular individual needs (such as pupils with autism or Asperger's syndrome who will need support with understanding social situations and communication issues).
 
Schools should ensure that students with special needs in mainstream schools
receive SRE. Teachers may find that they have to be more explicit and plan work in different ways in order to meet the individual needs of children with special educational needs or learning difficulties. It is important to take care not to marginalise children with SEN. It is also important that students with special educational needs are not withdrawn from SRE so that they can catch up on National Curriculum subjects. Special schools will need to address the specific needs of their pupils.

All staff including ancillary staff, physiotherapists, nurses and carers as well as
teachers should follow the school’s SRE policy when working with pupils with special educational needs.


2.4. What is the evidence about the impact of SRE?

The evidence is conclusive that SRE does not increase rates of sexual activity or sexual experimentation in young people (Kirby D. Emerging Answers: Research Findings on Programs to Reduce Teen Pregnancy. Washington, DC: National Campaign to Prevent Teen Pregnancy, 2001). Rather it helps young people make sense of the sexual messages and imagery that are around them, to understand risks and consequences and to gain the knowledge and skills they need to stay safe, be healthy and to delay until they are able to enjoy and take responsibility to ensure positive physical and emotional benefits of intimate loving relationships. 

While acknowledging that the issue of contraception will be sensitive for some schools and individuals, there is UK evidence that SRE improves knowledge, develops more mature attributes, postpones the age of first sex and that those young people who do have sex are more likely to use contraception (Blenkinsop S, Wade P, Benton T, Gnaldi M, and Schagen S. “Evaluation of the APAUSE Sex and Relationships Education Programme” Slough UK, National Foundation for Educational Research, 2004).  This is supported by good international evidence that ‘comprehensive’ programmes of SRE, covering a broad range of topics including factual information about contraception, sexual health services and sexuality and where the programme is coordinated with young people friendly confidential advisory service, have a positive impact on young people’s sexual behaviour (Kirby 2007). 

International evidence-reviews have compared programmes that teach an exclusively ‘abstinence-only until marriage’ message and do not give factual information, with ‘comprehensive’ programmes of SRE. Many of the comprehensive programmes had a positive impact on young people’s sexual behaviour but none of the abstinence-focused programmes had a positive impact (Kirby 2008 – ref 11 in the Review report). 

Research in the UK has shown that people who said their SRE at school was good tend to have better sexual health later in life. This shows that the quality of SRE makes a difference to young people’s life chances (reference 9 – review report – Wellings et al 1995). 

Research studies have also looked at ‘how’ and ‘when’ SRE is taught. They found that: 
	SRE is more effective if it starts before a young person first has sex 
	SRE has more impact if both school and home contribute to SRE 
	SRE is more effective if teachers are trained and are able to involve children and young people in their learning through participatory techniques
	SRE has more impact on reducing sexual risky behaviour if it is taught through small group work with a focus on skills and attitudes (rather than knowledge) (Trivedi et al, 2007, ref 12 in review report) 

Research evidence now confirms that there is a broad consensus and support for SRE in schools: 
	Young people (96%) and parents (86%) support SRE
	Parents(86%) believe that they should talk to their children about sex and relationships
	Both parents and young people  agree SRE should include relationships, peer pressure, contraception and STIs
	Parents (75%) agree that young people should have access to confidential contraception services




2.5. What needs to improve?

Young people have said that the quality of SRE in school is very variable. More than 20,000 young people responded to a survey carried out by the UK Youth Parliament in 2007 and 40% judged their school SRE to be ‘poor’ or ‘very poor’. 

In school inspections Ofsted have found that standards in PSHE education are improving. In many schools SRE was taught well, but in other schools it was inadequate (ref PSHE Time for Change, 2007). Ofsted advice that: 

	teaching of SRE is at its best when taught by trained and specialised teachers 
	SRE needs to be planned and delivered within a  PSHE education programme which is adequately a timetabled  and not taught through ‘drop-down’ days alone
	assessment of what children and young people are learning in SRE needs to be improved
	more time should be spent helping children and young people to develop the skills and confidence they need to manage the real-life situations they face in their daily lives 

Young people consulted by the Sex Education Forum said that teachers must be better trained because they are often embarrassed and un-informed. They said that topics such as puberty and the biology of sex and reproduction are often well taught – but that less factual topics such as skills for coping with relationships were neglected (SEF, 2008). 

Parents involved in the Family Planning Association (fpa) ‘Speakeasy’ programme have also commented that school SRE does not teach as much about relationships as they would hope.  So there is widespread support from young people and from parents for the need to improve SRE. 

2.6  School partnership with parents and carers 

“If we had SRE when we were younger then a lot of us would have been better equipped to deal with a lot of things in life” parent speaking at a discussion group about SRE at a primary school in Birmingham

Surveys have shown that the majority of parents and carers want schools to teach SRE. Many parents have themselves had poor SRE and want the situation to be better for their children. In particular, parents have said that they value the role of schools in providing factual information and helping their children understand risks and joys (Stone and Ingham, 1998, ref 5 in review report).  

Children and young people have said that they want their parents to be the first people who talk to them about sex and relationships. Parents have a unique emotional relationship with their child and knowledge of their maturity and can respond to their questions about sex and relationships more spontaneously as they arise.  Yet many children and young people grow up without ever having had a conversation with their parents about sex and relationships. Boys are less likely than girls to have talked to their parents, and fathers are less likely than mothers to start discussion. One reason why a guaranteed standard of SRE in school is so important is that the amount of SRE provided at home is so variable. 

“My own mother was brilliant but parents whose own sex education was lacking will have trouble knowing how best to teach their children” Young person

2.6.1  Building dialogue between home and school

Schools have a vital role in building partnerships with parents and carers around SRE.  Open communication helps parents understand what exactly is being taught in school and supports parents in fulfilling their own responsibility to their children. 

Parents have a legal right to withdraw their children from SRE taught outside of the science national curriculum – but if they choose to withdraw their children from school provision they have a responsibility to provide alternative SRE. The school’s SRE policy should set out clearly how parents are informed of their right of withdrawal from SRE and how the school will support them in fulfilling their responsibility to provide SRE at home.

However when parents have learnt what is covered in school SRE they have often been surprised to discover how little was a statutory part of science and how late some topics are introduced (review report ref 7 unpublished findings from speakeasy). Schools have a key role in helping parents to understand what topics are taught and when, the style of teaching and the values that underpin SRE.   

	At Primary school children will be introduced to SRE as part of the national curriculum. At this stage parents need to be informed of the school SRE policy. The school can establish a regular system of communication about SRE, for example informing parents about what will be taught each term and year and reporting on progress through parents evenings. 

	At secondary school SRE will be taught as part of PSHE education and may be linked to other curriculum subjects. The school should include parents and carers in the development of the school SRE policy. There are opportunities for schools to talk to parents about how SRE can support the transition from primary to secondary school as children encounter new friendships and relationships. Later, parents may be concerned about issues such as teenage pregnancy, body image and self-esteem and may welcome support in talking to their sons and daughters as they approach adolescence. 

Regular communication with parents helps build a shared understanding between schools and families about SRE. It also helps children and young people feel able to talk about what they have learnt at school with their parents and carers. 

“My daughter has come home and told me that she was called a virgin and she asked me what it meant and was very upset about it, if we have a programme that gives them the right information and parents also know what is being taught then we can all say the same thing and it would eliminate a lot of the teasing and hearsay.” parent speaking at a discussion group about SRE at a primary school in Birmingham 

Parents and carers are valuable advocates for improving SRE. They should be consulted on the school SRE policy, particularly when the policy is being reviewed. Schools can invite parents to discuss the policy at a parents evening, by letter and email and by meeting with the SRE Coordinator or Head-teacher personally.

Case-study: Consulting parents about the SRE policyThe first step in updating the SRE policy at Holy Family Primary School in Birmingham was to inform parents and invite their input. The school also wanted to get the views of children across all year groups. Parents gave permission for their children to be involved in the focus groups. Children were asked about their knowledge on topics such as growing up and where they got their information.  The school then arranged a parents discussion group and shared what the children had said and explained the legal responsibilities that schools and parents have for SRE. The views of parents and children were shared with staff and a new policy was then written with support from the Birmingham Health Education Service. This will be shared with governors for their approval.  
Parents’ evenings provide an ideal opportunity to share more detailed information about SRE including the scheme of work and examples of teaching materials. In some cases it has proved very successful to try out a teaching activity with parents to demonstrate the style of teaching. 
Some parents and carers will be concerned about how SRE will meet the particular needs of their child and the school should welcome partnership to work out a more individualised approach if needed. 

Parents of pupils with SEN may welcome additional support from school as they may be faced with behaviour from their child that is difficult to deal with e.g. child approaching strangers to talk to them or touch them, revealing private parts of the body in public. Some parents of pupils with SEN may be finding it difficult to accept that their child will grow up and develop physically to become an adult and the issues that this raises. Parents of children who have experienced sexual abuse or trauma are also likely to be concerned about how their child will cope with SRE. Parents may welcome the opportunity to discuss individual concerns with staff and develop common strategies to support the child or young person. They may need reassurance that SRE will reduce their child’s vulnerability. Care must be taken that personal information about children is only shared with consent and only when necessary. 

2.6.2 Practical strategies for supporting parents and carers in their responsibility for SRE

There are a range of strategies that schools and local authorities can use to provide practical support for parents and carers in fulfilling their responsibilities for SRE. For example: 

	Homework tasks create opportunities for children and young people to talk to their parents and carers, their relatives and the wider community about SRE. For example, as a research task pupils can ask their parents what kind of SRE they had when they were at school.

	Worksheets that pupils take home after an SRE lesson with a summary of what has been covered and suggestions for follow-up discussion topics at home (this information can also be given to any parents who choose to withdraw their children from SRE)

	A letter template that can be filled out after a lesson if a pupil asks a question that the teacher feels is better answered by the parent or carer, offering further support from the school if wanted

	Running short courses for parents and carers to build up knowledge and confidence to talk to their children about sex and relationships, for example the fpa ‘Speakeasy’ course

	Involving Parent Support Advisors, for example they might be trained to facilitate a ‘speakeasy’ course

	Linking with local parenting strategies, for example building sessions on SRE into parenting courses offered by Sure Start and Children’s Centres and making links with Family SEAL  

	Lending books and teaching materials to parents and carers
 
Case-study: SRE book list for parentsNorth Lincolnshire Teenage Pregnancy Partnership working together with “BigTalk Education” have produced a recommended book list for parents and carers, children and teenagers covering topics to do with body science, sex and relationships. The book titles for younger children such as ‘Let’s talk’ and ‘Body Science’ are suitable for parents to read with their children. All the titles are available to borrow for free from local libraries and are stocked by local book-shops. Primary schools have promoted the book list to parents and carers as part of an evening session about SRE that explains what the school will teach and how parents can support learning. Sessions run by BigTalk Education are also offered to parents at Community and Children’s Centres on keeping your children safe. The sessions cover how to talk to your children about body science, relationships and sex, stressing the importance of starting early in order to keep them safe.

Feedback from schools that have worked to build a more inclusive culture and stronger partnership with parents shows that although the investment is long-term the benefits to pupils’ attainment and well-being are extensive. 

Schools should be aware of gender and cultural differences in how fathers/male carers and mothers/female carers engage.  For example, if the majority of parents taking part in a speakeasy course are female, the school may consider running a separate course for men. Similarly, awareness of the faith and cultural background of families will help ensure that parents and carers are able to engage in dialogue about SRE. For example it may be necessary to have a translator to facilitate communication. 
 
Case-study: engaging with parents in NottinghamThe role of ‘Asian SRE Advisor’ was set up within the Healthy Schools Team to work specifically with Asian members of the community to support parents and community members to understand the SRE programme in schools.  The Asian SRE advisor runs consultation sessions for parents explaining how SRE fits with culture and faith, especially Islam, since 80% of Asian secondary students identified as Muslim in a survey carried out by the Healthy Schools Team.  The consultations begin at primary school level and are offered in both single sexed and mixed sex settings. Often fathers/mothers attending the single sex sessions go home and talk to each other and then provide their feedback to the school.  The Asian SRE Advisor invites a range of local community and school staff to support this process.  This can include Asian language speakers to help translate, Teaching Assistants, Governors and local community members.Consulting and engaging with parents at primary school level is proving to be a good foundation for better understanding and support for SRE at secondary level as children progress through schooling. The Asian SRE Advisor has also developed teachers confidence in creating policy, schemes of work and delivering SRE that is inclusive to the Asian community.








Section 3:  PLANNING AND TEACHING EFFECTIVE SRE

Effective SRE is dependent on partnerships at many levels; between parents, schools, children and young people – and at a more strategic level between the local authority, local faith communities such as diocesan boards of education, PCTs and partners in children’s services.  It is achieved with confident, well-trained staff delivering a developmental, planned programme, which is integrated into the curriculum and delivered over an extended period of time.  This section explores a range of processes that need to be in place and the roles that different partners have in driving forward improvements in SRE. 

3.1 Principles underpinning SRE

When delivering SRE, there are a number of underlying principles which should guide the way in which SRE content is presented to children and young people.  It should be:

Factually accurate and evidence-based

“SRE should be about giving young people the facts so they can decide” Young person

SRE should provide factually accurate information across the full breadth of the curriculum area.  Information provided by schools should reflect the latest medical evidence available on topics such as: the efficacy of different contraceptive methods in preventing unplanned pregnancies and STIs; and pregnancy choices. Schools should make a clear distinction between factual information and views and beliefs. National and local data, for example about teenage pregnancy, alcohol-use and domestic violence helps schools to design relevant SRE programmes. Data can also be a useful part of learning in SRE. Statistical information about norms and averages must be presented with sensitivity to the diversity of experience of children and young people. Some pupils may already have had sexual encounters in circumstances that may or may not have been in their control. Similarly, assumptions must not be made about the HIV status of pupils or whether or not pupils have ever been pregnant. 

Other useful local data should be available from the Director of public health and teenage pregnancy coordinator.





SRE should be appropriate to the age and maturity of pupils. The relevant programmes of study for Science and PSHE education have been designed with the physical and emotional maturity of children and young people in mind and so provide a clear steer to schools about what material should be covered in each key stage.  Decisions about when, precisely, within a key stage information should be provided are for individual schools, based on their understanding of the needs of its pupils and in consultation with parents.

Schools should be mindful of: the feedback from young people which suggests that SRE topics are often delivered too late; and the research evidence that talking to young people about sex and relationships does not encourage them to be sexually active.  Schools should develop a scheme of work for SRE that is developmental and builds on learning year by year. 

“It has been important to ensure that SRE is not an add-on and is seen as a developmental process” Primary School Teacher 


Sensitivity to faith and cultural perspectives

“The SRE we had respected that we had different ethical and spiritual views about sex and relationships” Young person

Faith and cultural beliefs have an important role in shaping children and young people’s views and decisions about sex and relationships. It is right, therefore, that in helping children and young people to make positive and informed choices, faith and cultural perspectives are considered alongside the law and medical facts.  Awareness of the local community and consultation with parents and pupils will help schools identify local cultures and issues that are relevant to SRE.   

We encourage all schools – whether of a religious character or not – to include the perspectives of a range of different faiths as part of the context for discussions about sex and relationships.  At the same time, however, SRE is about preparing children and young people for the responsibilities and challenges of adult life and so all students should be provided with regular and sustained opportunities to develop the knowledge, skills and values they will need in the future to make safe, healthy, responsible, and caring choices.  Teaching young people about sex and relationships should not assume that they are, or will soon be, sexually active. 


Promote equality, inclusion & acceptance of diversity

“The teaching was fair and balanced, and unprejudiced” Young person

SRE must be aware of and responsive to the diverse faith, cultural and family backgrounds of children and young people and also to the abilities, gender and sexual orientation of children and young people. SRE should promote awareness, respect and understanding for the wide range of practices and beliefs relating to sex and relationships within our society.  Many people still face unacceptable prejudice and discrimination on the basis of their sexuality or what they look like, and intolerance towards difference needs to be challenged.  SRE is an opportunity to explore the different views that children and young people hold in a safe and supportive learning environment and guided by a well trained teacher. 

‘Personal identities’ and ‘Diversity’ are two of the key concepts within the national curriculum programme of study for PSHE education: personal well-being at Key Stages 3 and 4. SRE should support pupils to value differences between people, to challenge stereotypes and to understand the world around them.







Promote strong and stable relationships

SRE should provide sufficient focus on personal and social relationships. The building blocks for learning are relationships with family, friends and peers. Young people have reported that the relationships aspect of SRE is least well covered. Schools should consult with pupils to make sure their needs are met.

There is strong evidence that children and young people thrive best when they grow up in strong and stable families. SRE should help children and young people to understand the importance of marriage, and stable and loving relationships for family life as well as the challenges and responsibilities of parenthood and the importance of delaying parenthood until they are ready - emotionally, educationally and economically – to provide the care and support their children will need.

While we recognise the importance of strong and stable relationships, we also recognise that there are a number of reasons why there is disruption in family structures due to, for example, bereavement or separation.  SRE should help young people to build the resilience they need to cope with change and loss.

Teaching about relationships should reflect and draw on the faith and cultural background of pupils, their families and communities. Faith and cultural perspectives can provide a rich resource for exploring what constitutes strong relationships and the spiritual and moral dimensions of relationships.  

Evidence shows that for some young people first sex is not mutual and that their relationships involve pressure and violence. Learning about relationships should be informed by a clear understanding of rights and responsibilities in relationships. The difference between arranged and forced marriage, and signs that might indicate that a relationship is becoming exploitative, violent and bullying should be explored with all young people.  






SRE should provide children and young people with a clear sense of rights and responsibilities in relation to sex and relationships. This should include explanation of the law as it applies to relevant issues including: consent, health services and equalities. For example SRE should:

-	 inform children and young people about their right to say no, what consent really means and the nature of abuse and exploitation. It should also teach about the responsibility not to put others under pressure to engage in sexual activity. 

-	provide children and young people with information about their right to confidential advice and support on sex and relationships. It should also cover responsibilities to protect the sexual health of oneself and others

-	clarify rights relating to equalities and also explain responsibility not to discriminate or cause others distress based on their sexual orientation, gender, belief or their personal choices relating to sex and relationships 

SRE should also support young people with the skills needed to fulfil their rights and responsibilities, including assertiveness, negotiation and accessing help and advice. 


3.2    School policy for SRE


Governing Bodies have a statutory responsibility to ensure that schools have an SRE policy in place.  The policy should therefore be seen in this context.  It is an important statutory document for schools, which is developed to support teachers in providing information about how to deliver good quality SRE.  The policy should be reviewed to ensure that the needs of children and young people are being met.

Schools organise their curriculum policies in a variety of ways but are encouraged to locate their SRE policy within a wider PSHE education policy to make the relationship between the subjects clear. Cross-reference to the school assessment, confidentiality, safeguarding and behaviour management policies also helps to illustrate how SRE provision is part of a whole-school approach to pupils’ development and well-being. 

As a minimum the SRE policy should cover: 

	How the school will meet the requirements for SRE as set out in the National Curriculum within the relevant programmes of learning (see sections 2.3 and 3.6) 
	The aims of SRE and how they are consistent with the values and ethos of the school (see sections 2.1 and 2.2)   
	Who will teach SRE and how they will be supported through training and CPD (see sections 3.3, 3.4 and 5.2)
	How parents/carers and pupils are consulted in developing and reviewing policy (see section 2.6)
	How teachers, including support staff are consulted and advised about the policy (see section 3.4)
	(Where relevant) how faith groups and diocesan boards of education have been  consulted, advised and involved in developing  the policy (3.10)
	Any external input to school SRE e.g. school nurses, advisory support from the local authority or direct classroom input from relevant agencies (see sections 3.4 and 3.9)
	How parents are informed of their right of withdrawal from SRE and how the school supports them in fulfilling their responsibility to provide SRE at home (see section 2.6.1)
	How SRE is made relevant to boys as well as girls, and addresses diverse needs including culture, faith, disability and orientation (see section 3.1 and 3.7)
	How the needs of children and young people with SEN can be met (see sections 2.3 and 3.7).
	How SRE is assessed (see section 3.8)
	How SRE is evaluated (see section 3.9)
	How to deal with disclosure and make referrals (see sections 4.2 and 4.3) 
	How to manage a visitor to SRE programmes (see sections 3.4 and 3.9.)
	How to ensure that pupils are aware of where they can go for additional help, support and advice (see sections 3.1 and 3.10.1)
	When the policy will be reviewed and the mechanism for doing so.


In addition schools may find it useful to include: 

	A list of teaching materials and resources used in SRE and how these have been selected (see section 5.1)
	How SRE will be linked to other areas of the curriculum e.g. English, science, drama, citizenship – perhaps through cross-curricular projects (see sections 2.3 and 3.6)
	How progression is ensured between EYFS - primary and primary - secondary (see sections 2.3 and 2.6.1)
	How the needs of all pupils will be met, for example through additional support for pupils with SEN and perhaps through targeted small group SRE for pupils at secondary level (see sections 2.3, 3.7 and 4.2)
	How SRE provision is inclusive of all pupils and consistent with the equalities duties (see section 3.7) 


Case-study: making the SRE policy available for parents Craylands Primary school in Kent have produced a summary of the SRE policy which is available as an A5 leaflet in the entrance hall at the school. Parents can pick this up alongside other policy summaries on PSHE education, literacy, complaints etc. The leaflet highlights information that is relevant for parents: “At Craylands we are aware that the primary role in SRE lies with you as parent/carers. To support you we will: let you know about the school’s SRE policy and practice;encourage you to be involved in reviewing the school policy, and making modifications to it as necessary;inform you about the best practice with regard to SRE, so that the teaching in school supports the key messages that parent/carers give to children at home.build a stock of resource books that you may borrow to help you answer your child’s questions.We believe that, through this mutual exchange of knowledge and information, children will benefit from being given consistent messages about their changing bodies and their increasing responsibilities.”
In many schools, the process of reviewing the SRE policy provides a useful focus for consultation and subject improvement. 










Case-study: Aims of SRE set out in a primary school SRE policy Empower pupils to make informed choices about their education and future adult lifeEnsure that pupils are prepared for the physical development of their bodies as they grow into adults;Develop their confidence in talking, listening and thinking about feelings and relationships, and respect the differences between people;Develop a respect for their own bodies and the importance of sexual activity as part of a committed, long-term, and loving relationship;Ensure an understanding of the importance of family life;Discuss moral questions;Discuss relationship issues;Ensure pupils know how they can protect themselves and where to ask for help and support;Develop an awareness of sex abuse/exploitation, and what they should do if they are worried about any sexual matters.


3.3  Teachers of SRE and delivery models

“We owe it to young people to help them explore openly through discussion and good teaching what their own core beliefs are, where their ideas and beliefs come from and helping them to explore and challenge for themselves”. Teacher of SRE

The quality of SRE depends very much on the quality of the teaching. SRE requires subject-specific knowledge and competence in teaching about the topics of sex and relationships – personal and emotional topics that not all adults feel comfortable talking about. 
Teachers need to work with and promote the values framework for the school.  It is confusing for pupils and not appropriate for teachers to promote their own personal views. 

At primary level, where class-teachers tend to teach all subjects for their class, schools need to ensure that all teachers are supported in delivering SRE through training and Continuous Professional Development (CPD).  For more details on CPD see section 5.2.  Although less subject knowledge is required at primary school all teachers need to be comfortable with the subject and contribute to a consistent approach to SRE that runs through the school. 

Primary teachers who have accessed the national PSHE CPD programme or other local training opportunities are a particularly valuable resource and need to be supported in sharing their expertise and cascading information to other teachers. 




At secondary level teachers tend to specialise in subjects so there is a structure to build a team of specialised SRE and PSHE education teachers. Teachers with a background in biology, English, drama, religious education, PE, philosophy, psychology and social sciences may be particularly well suited to teaching SRE. 

It is important that teachers who teach SRE want to teach it and have adequate training and support to enable them to continually improve their sexual health knowledge and skills of delivery. Schools should encourage a diverse range of teachers to train as specialists including female and male teachers.  

Teachers in special schools and PRUs may be addressing SRE across several subject areas, so all teachers need to be prepared to reinforce learning.

Class tutors often develop trusting relationships with young people and are ideally placed to support pupils in accessing expert help, for example with personal and relationship worries. However, class tutors should not be expected to deliver SRE if they have not received specific training, or to provide SRE in short tutorial times.

The introduction of a personal tutor for every pupil that stays with them throughout secondary school will further support the relationship between tutor and pupil. The SRE coordinator should keep class tutors informed about the curriculum so that they are prepared to support pupils one-to-one and are able to refer pupils for expert help. 

Case study: specialised PSHE education team at secondary schoolHolmfirth High School in Kirklees has invested in the development of a team of specialist teachers of PSHE education. The five teachers are drawn from backgrounds in the humanities and religious education and were already skilled in facilitating classroom discussion and helping pupils to understand, develop and challenge their own values. To develop subject specific knowledge and skills all four teachers in the team have completed the PSHE CPD programme. Some lessons are team-taught with a health professional, who is employed by the school and also runs a heath facility on-site. With leadership from the PSHE education Coordinator and support from the Head-teacher and governors, the time allocated for PSHE education has increased to 1 hour per week. Pupils in the school regard PSHE education as an important subject and are invited to feedback on the quality of SRE lessons through a ‘Student Voice’ group. The curriculum outline is available on-line for parents to look at and there are no cases of parents choosing to withdraw their children from SRE.

Case-study: Flexible teaching model to suit the needs of young people with severe learning disabilities At Oaklands special school in Hounslow for young people with severe learning disabilities SRE is seen as part of the core curriculum. Many pupils at Key stages 3 and 4 have a one hour PSHE lesson at the same time every week. Each teacher works with his or her own class for this lesson, supported by the PSHE education coordinator who can team teach or lead sessions alongside the regular staff. Because the whole school can be working on SRE at the same time, the groups can be changed if appropriate. In this way more verbal pupils can work together or single sex groups can be set up.

3. 4 Coordinating and staffing

3.4.1 SRE Coordination role
Every school should have a lead teacher with responsibility for coordinating SRE – often as part of a wider responsibility for PSHE education or Healthy Schools. This role should be formally acknowledged in the teachers’ job description. Senior management responsibility should also be formalised.  The coordinator has a key role in developing the quality of SRE teaching by: 

	developing a specialised and trained PSHE education/SRE team (at secondary level)
	organising basic training for personal tutors (at secondary level)
	organising induction for trainee teachers
	supporting specialised teachers to cascade knowledge (especially at primary level)
	enabling teachers to access ongoing CPD opportunities
	team-teaching and observing colleagues to support their development
	encouraging collaboration across all curriculum areas to ensure their contribution to SRE
	liaising with local support agencies and specialists
	organising visits to services and visits from those services to the classroom
	consulting parents on, and publicising the SRE programmes and the SRE policy 
	consulting teachers and support staff on reviewing and developing the school’s SRE policy
	ensuring that external contributors are fully aware of the school’s values and ethos and respect this in their work with pupils and staff
	ensuring that practice is monitored and learning assessed 





The role of teachers in leading classroom learning is often complemented by input from teaching assistants, learning mentors and other support-staff. Because support-staff often get to know some pupils well they are well placed to provide additional support to individuals and small groups and to help personalise learning. 

Teaching assistants can be invaluable when using a group work or interactive approach in the classroom, supporting small groups, or being prepared to model a role play with a teacher. Individual pupils may need additional support with some aspects of the SRE curriculum, for example a student with Asperger’s syndrome who is academically able but struggling with making relationships.  

Support staff may find they are asked to teach a whole session of SRE with an individual they support and some staff may develop a particular interest in SRE. It is important that relevant support staff are offered training, either through the national PSHE CPD programme or other local SRE training.  Trained support staff may run small group SRE sessions outside of full class teaching. This approach can enable pupils who were struggling to participate in the main group to engage more fully and for their individual needs to be met. Further information about targeted SRE provision are covered in section 4.3.  Non-teaching staff have an invaluable role in supporting delivery of SRE but should not be used as a substitute for teachers.

Professionals working with a school such as school nurses, youth workers, Connexions personal advisors and sexual health professionals have particular areas of expertise that complement the SRE curriculum either through classroom input or targeted SRE work with small groups of pupils.  For example, SRE is a good opportunity for school nurses to meet students to talk about how they can access individual confidential advice and support when needed.   

Any non-teaching professionals should have accessed training on SRE, for example through the PSHE CPD programme, which is open to school nurses. 





3.5   Designing the curriculum/schemes of work

Schools have the flexibility to decide how to organise SRE teaching within their curriculum design and timetabling. Some schools and local authorities have chosen their own subject names for SRE such as ‘relationships and sexuality education’ or wider subject headings such as ‘life skills education’ or ‘social education’. The coordinator for SRE, together with colleagues then needs to prepare schemes of work for SRE that show how the requirements for SRE within PSHE education and in the National Curriculum are covered.  

A well-structured curriculum design and schemes of work for SRE ensures that: 

	There are some units of work focused on SRE for each year 
	Earlier learning is built on and there is progression year-on-year
	Topics are introduced in a logical order
	Development of personal and social skills, values and attitudes are included as well as knowledge and understanding
	There is discrete time for SRE and adequate allocation for PSHE education in the timetable
	Links with other curriculum subjects can be anticipated and used to enrich learning
	Learning outcomes are documented
	Opportunities for assessment of learning are built in
	Links are made with health services in the schools and in the wider community







SRE is not currently a separate National Curriculum subject in its own right, although the Government has included provisions within the Children, Schools and Families Bill to make PSHE education a statutory subject within the National Curriculum (see para 1.6 above). Currently, its content is included in: the statutory programmes of study for Science (key stages 1-4); the non-statutory framework for PSHE education and Citizenship (key stages 1&2); and the non-statutory programmes of study for personal well-being (key stages 3&4).  Setting SRE within a framework for PSHE education helps children and young people develop a rich understanding of five key concepts, which underpin the personal well-being strand of PSHE education at Key Stages 3 and 4








As already noted, these messages can be reinforced through links to other subjects across the curriculum.

It is important that SRE is clearly visible and identified within PSHE education or the primary areas of learning. Schools need to identify the discrete elements of SRE within their PSHE education curriculum. The relevant content from these statutory and non-statutory programmes of study are set out in the table below, along with suggestions on the issues and questions schools could explore within SRE in each key stage. 

The list of questions is not exhaustive but are designed to provide a framework in which pupils can develop their knowledge, skills, attitudes and understanding about SRE and appreciate the benefits of a healthy lifestyle, relating this to their own and others’ actions. It is important that children and young people are involved in assessing, reviewing and shaping SRE provision. This is key to ensuring a curriculum that is relevant and inclusive to all.  


















Key Stage 1 – Sex and Relationships Education in the Curriculum
PSHE: Non-statutory Framework (NC, 1999)	Science: Statutory Programme of study: (NC, 1999)	Questions to help pupils to explore SRE within the national curriculum 











Key Stage 2 – Sex and Relationships Education in the Curriculum
PSHE: Non-statutory Framework (NC, 1999)	Science: Statutory Programme of study: (NC, 1999)	Questions to help pupils to explore SRE within the national curriculum 
Pupils should be taught: Developing confidence and responsibility and making the most of their abilitiesTo recognise as they approach puberty, how people’s emotions change at that time and how to deal with their feelings towards themselves, their family and others in a positive wayDeveloping a healthy, safer lifestyleAbout how the body changes as they approach pubertyTo recognise the different risks in different situations and then decide how to behave responsibly, including….judging what kind of physical contact is acceptable and unacceptableThat pressure to behave in an unacceptable or risky way can come from a variety of sources, including people they know, and how to ask for help and use basic techniques for resisting pressure to do wrongDeveloping good relationships and respecting the differences between peopleThat their actions affect themselves and others, to care about other people’s feelings and to try to see things from their point of viewTo be aware of different types of relationship, including marriage and those between friends and families, and to develop the skills to be effective in relationshipsTo recognise and challenge stereotypesThat differences and similarities between people arise from a number of factors, including cultural, ethnic, racial and religious diversity, gender and disabilityWhere individuals, families and groups can get help and support	Pupils should be taught: Life processes That the life processes common to humans and other animals include nutrition, movement, growth and reproductionHumans and other animalsAbout the main stages of the human lifecycle	How do I feel about physical and emotional changes at puberty? What skills do I need to cope with my feelings such as mood swings?How do boys and girls’ bodies change during puberty?What is the normal variation in our bodies – before and after puberty?How does puberty vary for each individual, including differences in age puberty starts and how puberty can be affected by disability or a medical condition?How is puberty part of my sexual development  (including production of eggs/sperm)?How does the sperm and egg meet during sexual intercourse and can conception be prevented? What do I understand about the different ways in which people are able to show love between parents/carers and children and between friends? What are some of the ways that people behave in a loving and happy relationship?What kinds of abuse could happen in relationships, including hurting feelings and violence?Are there different expectations about how girls and boys behave in relationships and what other choices do they have?What is sexist bullying and homophobic bullying and what skills do I need to do something about it?  Who can I talk to if I am unhappy or worried? 


Key Stage 3 – Sex and Relationships Education in the Curriculum
PSHE: Non-statutory Programme of study: Personal Wellbeing (QCA 2007)	Science: Statutory Programme of study: (QCA 2007)	Questions to help pupils to explore SRE within the national curriculum 
The range and content that teachers should draw on when teaching the key concepts and processes include: examples of diverse values encountered in society and the clarification of personal values (a)physical and emotional change and puberty (c)sexual activity, human reproduction, contraception, pregnancy, and sexually transmitted infections and HIV and how high-risk behaviours affect the health and wellbeing of individuals, families and communities (d)the features of positive and stable relationships, how to deal with a breakdown in a relationship and the effects of loss and bereavement (i)different types of relationships, including those within families and between older and young people, boys and girls, and people of the same sex, including civil partnerships (j)the nature and importance of marriage and of stable relationships for family life and bringing up children (k)the similarities, differences and diversity among people of different race, culture, ability, disability, gender, age and sexual orientation and the impact of prejudice, bullying, discrimination and racism on individuals and communities (m)	Range and content should include:Organisms, behaviour and healthThe human reproductive cycle includes adolescence, fertilisation and foetal developmentConception, growth, development, behaviour and health can be affected by diet, drugs and diseaseThe curriculum should provide opportunities for pupils to: Consider how knowledge and understanding of science informs personal and collective decisions, including those on substance abuse and sexual healthExplanatory notes: Sexual health: includes issues related to contraception, pregnancy and diseaseDiet, drugs and disease: This includes…the effect of drugs such as alcohol, tobacco and cannabis on mental and physical health. It also includes the effects of bacteria and viruses, such as those associated with sexually transmitted infections.	What is normal physical development during adolescence and what is a positive body image?What is sexual attraction and sexual orientation and how does it vary between people?How do friends, culture, faith and family influence beliefs and attitudes to sex and relationships?How may our relationships with peers and family change during adolescence? How do I feel about these changing relationships?What skills do I need to cope with this?What messages about our bodies, sex and relationships does the media present and how is this different to reality? How does this make me feel?What is my attitude to positive body image, how does this vary for men/women/disabled people, and how are my views affected by peers, family, community and the media?What affects our self-esteem – and how does self-esteem affect our emotional health and relationships with others?What factors makes a loving and happy relationship?What factors can make relationships unhappy?What is equality in relationships and what are the characteristics of unequal relationships?What is the value of stable relationships and how are people affected by separation and loss?What are the different ways of expressing sexual intimacy, and what are the associated risks of STIs and pregnancy?What is the law on consent to sexual activity?What do I understand about consent in relationships?What skills and attitudes do I need to develop in relationship to it?How do I assess risk in sex and relationships?What are some of the influences on our choices about sex and relationships and how can I deal with peer pressure?How do males/females behave differently in relationships and what other choices do they have?  How does alcohol and drugs affect sexual behaviour?What are sexually transmitted infections, how are they transmitted, treated, tested and prevented (including condoms)?What is the role of hormones in the menstrual cycle and how does fertility change with age?How do women get pregnant and what sexual activities can / cannot lead to conception?What choices does a woman have if she gets pregnant, including keeping the baby, abortion and adoption? What are the different types of contraception including emergency contraception and how are these used?How can I talk to my parents or a trusted adult if I need help and advice?What can I expect from contraception and sexual health services and where and when are these services available?


Key Stage 4 – Sex and Relationships Education in the Curriculum
PSHE: Non-statutory Programme of study: Personal Wellbeing (QCA 2007)	Science: Statutory Programme of study: (QCA 2007)	Questions to help pupils to explore SRE within the national curriculum 
The range and content that teachers should draw on when teaching the key concepts and processes include: the effect of diverse and conflicting values on individuals, families and communities and ways of responding to them (a)how the media portrays young people, body image and health issues (b) the benefits and risks of health and lifestyle choices, including choices relating to sexual activity and substance use and misuse, and the short and long-term consequences for the health and mental and emotional wellbeing of individuals, families and communities (d)where and how to obtain health information, how to recognise and follow health and safety procedures, ways of reducing risk and minimising harm in risky situations, how to find sources of emergency help and how to use basic and emergency first aid (e)characteristics of positive relationships, and awareness of exploitation in relationships and of statutory and voluntary organisations that support relationships in crisis (f)parenting skills and qualities and their central importance to family life (h)the impact of separation, divorce and bereavement on families and the need to adapt to changing circumstances (i)the diversity of ethnic and cultural groups, the power of prejudice, bullying, discrimination and racism, and the need to take the initiative in challenging this and other offensive behaviours and in giving support to victims of abuse. (j)	Pupils should be taught: Organisms and healthHuman health is affected by a range of environmental and inherited factors, by the use of misuse of drugs and medical treatments	How can conflict arise in relationships with my peers, family and others and how can I deal with it?What are my relationships values?How can good communication lead to more understanding and fulfilling relationships?What are some of the sources of power in relationships including financial, emotional, age and gender and what are the options in relationships where power is unequal?How skills do I need to resist pressure to do things I don’t want to do - from peers and in a sexual relationship?What can I do to retain control in risky situations? How can I cope with strong feelings such as anger, sadness, desire and love?What are the features of different methods of contraception and what protection do they offer in terms of STIs and pregnancy?Is responsibility for contraception and protection shared in relationships and how can responsibility be negotiated?How do alcohol and drugs affect sexual decision-making and what strategies can reduce the risks? What are the responsibilities of being a parent and what skills do I need?How can I contribute to challenging bullying, homophobia, sexism and discrimination?What are some of the social and personal impacts of having an STI, for example HIV, and how can social stigma be challenged?What is my attitude to the way in which the media present sex and relationships and how is reality distorted, for example in pornography?What sexual and reproductive rights do I have as a young person (including rights relating to information, healthcare, confidentiality and the law)?How can I talk to my parents or a trusted adult if I need help or advice?What is the full range of services, help and information available to me including local contraception and sexual health services, counselling, pharmacists, GPs, drop-in services for young people, telephone help-lines and internet sites?Am I confident enough to access help and support?

*It should be noted that the elements of SRE included in the Science curriculum have been statutory since 1996 and parents do not have a right to withdraw their children from this. 


3.7 Teaching methods 

This section looks at some practical techniques that are particularly useful for teaching SRE.

Schools have an important role in helping children and young people develop the vocabulary and confidence to talk, listen to others and think critically about sex and relationships. There are a number of teaching strategies that can help this, including:

	establishing and maintaining ground rules to create a safe learning environment.
	responding to / being conscious of  pupils’ existing knowledge and experience 
	using ‘distancing’ techniques;





SRE in school must offer a safe learning environment, which supports the participation of all pupils.  Establishing ground rules will help both pupils and teachers to have a clear understanding of personal boundaries. Ground rules can be developed as part of the school’s sex and relationships education policy or individually with each class or year group. It is essential to include a rule that no personal questions are asked of or comments made about pupils or staff. This helps to prevent unintended disclosures about personal experience. The classroom is not a confidential environment; the teacher is unable to maintain this if a safeguarding disclosure is made. But teachers should ensure that pupils are aware of where they can go if they need to discuss a personal matter.

Case-study: example of class ground rules for SREwe will treat each other with respectwe will listen to each otherwe will not laugh or make fun of each others questionswe will not talk about personal issues and not ask personal questions or make personal commentswe will use proper words for body parts and sexual activity 





Pupils’ existing knowledge needs to be the starting point for all SRE work. They learn both negative and positive information from current slang, story-lines in TV soaps and films, and the real-lives of their peers, families and communities which must be acknowledged, validated and in some cases corrected sensitively.  For example: 

	scenarios, cartoons and role-plays can be ‘written’ by children and young people enabling them to bring their experience and ideas to bear on the story-line and dialogue
	values continuums enable pupils to share their views, listen to the views of their peers and modify their views and help them develop a strong sense of their own values. 

Children and young people can be wary of differences in knowledge levels between themselves and their peers. Research has shown that girls can sometimes be reluctant to appear knowledgeable about sex and relationships whereas boys are sometimes anxious about gaps in their knowledge being exposed. Care should be taken that teaching methods do not unnecessarily expose or make judgements about knowledge levels.

Techniques such as question boxes make it possible for pupils to ask questions they may not be prepared to voice in class because of fears of asking a ‘silly question’. Looking at the collection of questions submitted by the class will help assess learner needs and inform planning for future lessons. Be careful that other pupils do not recognise handwriting.

Young people have also said that the best SRE is made relevant to real-life. Despite distorted and inaccurate messages of sex and relationships and gender roles, the media can also offer children and young people access to useful information. SRE in school provides a safe environment to explore the difference between fictional and factual information and to challenge stereotypes. With guidance, pupils can learn to use the media as a tool to support learning and find out about relevant agencies and health services that can help them with specific concerns now and in the future. 








Providing anonymous question boxes (“Ask-it” Baskets) are a useful method to de-personalise discussion.  Scenarios, stories, cartoons, puppets and role-plays are also useful ‘distancing’ techniques as they focus on the lives and choices of fictional characters.  Pupils can be asked to take an ‘agony aunt/uncle’ role and advice characters on what to do. Using a range of distancing techniques helps to support participation and to maintain a safe learning environment. 





Teaching methods that are effective in building on pupils’ existing knowledge, developing skills and ensuring participation through ‘distancing’ techniques are also likely to be interactive. Research has shown that SRE that uses active learning and focuses on developing skills and exploring attitudes has more impact on the behaviour of young people than knowledge focused learning (Trivedi et al, 2007, ref 12 in review report). Children and young people also say that active learning is more enjoyable. A range of techniques can promote positive interaction between teachers, pupils and the wider community, for example: 

	using open questioning which facilitates discussion for instance “can you tell us more about your belief that all young people are having sex”. Closed questions shut down conversation for instance “are you saying that you believe all young people are having sex”. Equally judgemental questions can feel frightening and intimidating for instance “why are all the young people you know having sex”
	using pair work and small group work followed by sharing feedback
	mixing up pairs and groups so that pupils become comfortable communicating with a wider range of peers
	activities that require movement around the classroom
	setting homework tasks that encourage pupils to talk to their parents, carers and relatives
	inviting a visitor and preparing questions in advance that pupils use to interview them

“plays and humour made SRE more enjoyable rather than a lecture” Young person

Active learning also needs time for personal reflection but is most effective when pupils are working in pairs or groups. In addition, young people benefit most from structured activities that provide opportunity for a full process of reflection as follows: 

	drawing on previous knowledge to develop more understanding;
	practising their social and personal skills;
	considering their beliefs and attitudes about different topics;
	reflecting on their new learning; and
	planning and shaping future action [from 2000 guidance].

Trying out a range of methods and reflecting in consultation with learners on what worked well and what did not helps teachers to develop a repertoire of effective techniques that meet the needs of their pupils. Reflection can also contribute to assessment.

Reflecting is crucial for learning as it encourages pupils to consolidate what they have learned and to form new understanding, skills and attitudes. It also helps teachers to monitor what is being learnt and to reflect on their own practice. Teachers can help pupils reflect on their learning by asking questions like these:
	What did you like and learn from the discussion today?
	What did you learn from the others, especially those who had a different experience or belief from your own?
	What do you think you will be able to do as a result of this discussion?
	What else do you think you need to think or learn about? [from 2000 guidance].

Reflection can be difficult for pupils with SEN and simplifying questions for them would be helpful.  Pupils’ responses could be given as part of an interview, or with a learning support assistant writing down their feedback if literacy is an issue.  

Teachers who are unfamiliar with interactive teaching methods will benefit from accessing further training or working with a colleague who can demonstrate these methods in action.

Meeting individual pupil needs

The SRE curriculum needs to have flexibility to address the specific needs of the pupils in any group e.g. with a group of pupils with physical disabilities, questions may be asked about body image given the lack of positive images of young people with disabilities in the media, and how people can have sex comfortably if one or both partners have complex physical disabilities.

All SRE materials should be inclusive and show positive images of children and young people and encourage safe, rewarding, responsible relationships. Appropriate teaching materials need to be selected to respond to the needs of the group. Materials for pupils with learning difficulties may need to be clear and more explicit than those generally in use with mainstream pupils. They may for instance need to show step by step the process of changing a sanitary pad, or a cartoon DVD about hygiene, showing intimate body parts.

Case-study: KS4 lesson activity about body image A year 10 SRE lesson on ‘body image’ at ‘B’ Grammar School in Kent includes an activity looking at popular images of women and men and is run in single sex groups. The worksheet on women includes images of women who have been successful in modelling, entertainment, politics and the arts including Pamela Anderson, Cherie Blair, Maya Angelou and a sculpture of the physically disabled artist Alison Lapper. The worksheet on men includes 'Marlboro Man' adverts from the US, Will Smith, Benjamin Zephaniah, Stephen Hawking, and current TV and music starts to explore issues with being male. Pupils are asked:Who are these women / menWhy are they famousDiscuss and list descriptive words to express your responses to these images of women / menThe activity provides opportunities to respond to images in the media, to identify positive role models, explore gender roles, understand stereotyping and value difference. Bringing the groups of boys and girls back together for a final session would complement this work, enabling girls and boys to share their discussions about body image with each other in a supportive environment.

Within a class pupils will have differing levels of ability and maturity. Teachers should respond to children’s questions at their level. Probing for further ideas from a pupil can help the teacher establish their level of existing knowledge and understanding. 

“The repetition every year, with a little bit more added. This made sure we really understood” 
Young person

Sometimes individual pupils will ask questions and raise issues that are much more advanced than their peers. In this case the teacher can defer the question so that it can be answered in a small group or one to one. If the question raises cause for concern about safeguarding the teacher should discuss this with the school child protection officer in confidence to agree next steps. 





The elements of SRE that form part of the science curriculum at Key Stages 1 to 4 must be assessed in accordance with the requirements of the National Curriculum.  The learning from the other elements of SRE should be assessed as part of the overall PSHE education provision. 

Assessment of Learning (AfL) in SRE is an important tool for keeping track of pupil progress and checking that learning objectives have been met. Assessment of SRE, as part of PSHE education, should be organised in a similar format to other subjects.  More details on Assessment for Learning (AfL) can be found at: http://www.qcda.gov.uk/4334.aspx (​http:​/​​/​www.qcda.gov.uk​/​4334.aspx​) and about assessment in general and on Assessing Pupils Progress (APP) at: http://www.qcda.gov.uk/13581.aspx (​http:​/​​/​www.qcda.gov.uk​/​13581.aspx​)


Assessment has previously been identified by Ofsted as a weakness in SRE (Ofsted, 2007, Time for Change). This can be addressed by building in assessment opportunities when planning the SRE curriculum. Information about assessment should be included in the SRE policy and cross-referenced in any school policies about assessment. 

Assessment should be made against clear learning outcomes which should be communicated to learners and end of key stage statements (see  http://curriculum.qcda.gov.uk/key-stages-3-and-4/subjects/pshe/End-of-key-stage-statements/Copy_of_index.aspx?return=/key-stages-3-and-4/subjects/pshe/personal-wellbeing/keystage3/index.aspx%3Freturn%3D/key-stages-3-and-4/subjects/pshe/personal-wellbeing/index.aspx%253Freturn%253D/key-stages-3-and-4/subjects/pshe/index.aspx (​http:​/​​/​curriculum.qcda.gov.uk​/​key-stages-3-and-4​/​subjects​/​pshe​/​End-of-key-stage-statements​/​Copy_of_index.aspx?return=​/​key-stages-3-and-4​/​subjects​/​pshe​/​personal-wellbeing​/​keystage3​/​index.aspx%3Freturn%3D​/​key-stages-3-and-4​/​subjects​/​pshe​/​personal-wellbeing​/​index.aspx%253Freturn%253D​/​key-stages-3-and-4​/​subjects​/​pshe​/​index.aspx​)). There is no statutory requirement for SRE or PSHE education to be assessed through attainment targets. 

In SRE, assessment must measure progress in knowledge and understanding, skills and attitudinal development. The three ‘key processes’ that are central to PSHE education provide a framework to ensure that assessment covers the full scope of learning, these are: 

	Critical reflection
	Decision-making and managing risk
	Developing relationships and working with others 
(QCDA, Programmes of study for PSHE: Personal wellbeing)


Teachers need to be confident to use appropriate techniques for assessing SRE. It is generally easier to measure progress in knowledge, for example through tests and quizzes. More creative techniques are appropriate to measure progress in skills, for example: 

	personal reflection diaries and ‘draw and write’ activities
	photographs and recordings of an event, talk, presentation or performance
	observations of group work, role play and discussions
	repeating a values continuum or a prioritisation activity after a period of time and noting changes
	pupils doing their own research and presenting it to the class

Assessment methods need to respond to the age and ability of learners. Pupils with limited language may require tailored methods to assess their learning, for example visual prompts. 

The QCDA encourages teachers to identify a range of people who can be ‘assessment partners’ so that assessment can be carried out by pupils themselves, peer-to-peer and by teachers and other adults. 

It is essential that the learning outcomes are explained so that pupils are involved in the assessment process so that they know what they are aiming for and are motivated. At the beginning of each lesson teachers can share learning goals with the group. Giving pupils a role in giving feedback to each other has the added benefit of developing pupils’ inter-personal skills.  All assessment partners need to be aware that feedback is about identifying strengths and weaknesses and not about judging the personality or worth of an individual. 

Progress in SRE can be recorded using materials such as progress files and portfolios. This record then provides the basis for feedback on progress, which should be given to pupils and their parents or carers. As with other subjects, schools will decide how to report back to parents and carers, for example through annual statements and parents evenings. Schools may also consider end of year assessment tests. There are also accreditation systems such as ASDAN awards.

Sharing and celebrating achievement in SRE also has an important role in enabling pupils to communicate with their peers and other adults about their learning. Opportunities to take part in assemblies, create displays and perform dramas help children and young people to be able to talk, listen and reflect critically on sex and relationships. 

3.9  Subject evaluation and development cycle

Every school should be providing SRE of a quality that meets the needs of all children and young people. We know that the quality of provision in some schools remains inadequate. But in many schools investment in teacher training and more open dialogue with children, young people and their parents and carers is creating real improvements.  

Although the starting point in each school will vary, evaluation of SRE provision needs to be an ongoing process. Over time, the needs of children and young people and the dynamics of their communities will change. New staff will also be involved in teaching and coordinating. 

Internal evaluation will be a key function of the SRE Coordinator and should by supported by a senior manager.  Internal evaluation should include: 

	Teaching observations and discussions with teachers delivering SRE
	The views of staff in a pastoral role and working one to one with pupils including health professionals such as school nurses and learning mentors. (Pupils may have sought one to one help prompted by an SRE lesson and such staff can help to establish if SRE is meeting pupils’ needs). Relevant information can be fed back anonymously to protect  confidentiality  to enable further development of policy and curriculum meets need 
	Consultation with children and young people including through focus groups, surveys and the school council
	Feedback from parents and carers
	Feedback from the local authority who may be able to provide a ‘benchmark’ through comparison with provision in other local schools

Findings from evaluation can be documented as part of annual curriculum reports, in the school Self Evaluation Form and School Improvement Plan and as part of evidence for the Healthy School Programme. Sharing feedback from evaluation findings and actions being taken forward with people who have been consulted is an important part of the process. 


3.9.1 Involving children and young people in subject improvement

The views of children and young people are key to assessing if SRE is meeting their needs. The views of pupils are now a central part of Ofsted’s schools inspection framework. For schools to meet the criteria for the National Healthy Schools Programme they must be able to demonstrate what has changed as a result of listening to the views of children and young people. 

Methods for involving children and young people in subject evaluation have much in common with effective teaching methods for SRE. Evaluation with whole classes can be combined with more in-depth evaluation with smaller groups – which can reveal differences in pupils’ satisfaction with SRE. Surveys have shown that young people identifying as LGBT and with physical disabilities rate their SRE as worse than average (SEF, 2008).

A curriculum resource pack is available to enable schools to deliver the Tellus survey as part of PSHE education and Citizenship lessons to develop children and young people’s sense of empowerment. The post survey sessions encourage pupils to analyse their own schools data to identify the issues that affect their school, themselves and their peers. It encourages them to look at the positive findings as well as exploring the options they have to try and influence others and bring about change.  More information about Tellus can be found at Tellus4 portal www.tellusurvey.org.uk (​BLOCKED::http:​/​​/​www.tellusurvey.org.uk​/​" \o "BLOCKED::http:​/​​/​www.tellusurvey.org.uk​/​​)  which has been designed to support all aspects of the Tellus survey.


Evaluation in the classroom can use a range of techniques, appropriate to the age and maturity of pupils, including: 

	Discussion through circle time
	Draw and write activities




Visual prompts may help pupils with learning difficulties to indicate their needs and wants. For example, they can sort pictures on topic cards into priority piles.

Structures such as the school council, year group representatives and peer education groups provide opportunities for more in-depth evaluation outside the classroom. However, to ensure that SRE is meeting the needs of all children and young people it is important to consult with a wide range of pupils including those who have not volunteered for leadership roles within the school. Approaches that have been successful include: 

	Focus group interviews in single sex groups or friendship pairs/groups
	Workshops with randomly selected small groups of pupils led by external facilitators or non-teaching staff

It is important that pupils are assured of the confidentiality of their responses and that a safe environment is created for evaluation. Parental consent should also be sought for more targeted in-depth consultation. 

The Sex Education Forum has produced a toolkit: ‘Are you getting it right’ for consulting young people on SRE at Key Stages 3 and 4, which is available at: http://www.ncb.org.uk/sef/resources.aspx (​http:​/​​/​www.ncb.org.uk​/​sef​/​resources.aspx​)) 


Case-study: Review of SRE at Key Stage 4Young people’s views were central to a review into SRE provision at key stage 4 in East Sussex. Focus group interviews were held with over 100 Year 11 students from 15 schools -12 in East Sussex and 3 from Brighton and Hove. Students were asked about what had been covered in SRE, the key messages they took away, the methods of teaching, and what else they would have liked to learn. The majority of students wanted their SRE lessons to be delivered by well-trained, confident teachers and enriched by visitors from relevant agencies. Students welcomed positive key messages through their SRE lessons, especially on the positive side of sexual relationships, being ready for sex and resisting pressure.Information from teachers was combined with findings from young people and showed differences between schools in terms of levels of staff training and the quality of evaluation and assessment. Each participating school agreed an action plan with steps to improve the delivery of SRE in line with the findings from their students and staff.As a result East Sussex developed a resource for Key Stage 4 called ‘Love Life’ which responds to the identified needs of students and includes lesson plans on positive themes such as ‘qualities of a good relationship’ and  ‘positive sexual relationships’ as well as looking at sexual and gender based stereotyping, pressure, risk taking, pregnancy and parenting. Both local authorities continue to provide support for schools to further improve the quality of SRE teaching at Key Stage 4.

3.9.2  External evaluation 

Under section 5 of the Education Act 2005, schools are required to be inspected at prescribed intervals. Amongst other things, inspectors must report on the spiritual, moral, social and cultural development of the pupils at the school, and the contribution made by the school to the well-being of those pupils.
This will include taking account of different groups of pupils’:

	understanding of sexual health risks and the factors which may lead to mental or emotional difficulties, such as peer pressure and work/life balance, and:
	 responses to personal, social, health and economic (PSHE) education and other aspects of the curriculum.

School level indicators are being developed to help assess how well a school is contributing to its pupils’ wellbeing from September 2009. In the context of this guidance the indicators will help investigate how well schools give good guidance on sexual health.  In the interim schools participating in Tellus will be able to use their Tellus data to assess their pupils’ views on how they might be doing to promote their wellbeing and share this information with Ofsted when being inspected.
 
The new school Report Card, to be introduced from 2011, will provide the DCSF with key statements on the outcomes we expect from schools, and the balance of priorities between them, ensuring more intelligent accountability across schools’ full range of responsibilities.  It will report on outcomes across the breadth of school performance; pupils attainment, progress, and wellbeing; a school’s success in reducing the impact of disadvantage; and parents’ and pupils’ views of the school and the support they are receiving.


3.10   Wider community engagement with SRE to meet the localised needs of children and young people

The knowledge, values and experience held in the communities in which children and young people live their lives are a rich resource that can contribute to SRE. Building partnerships with community organisations and professionals working across the community will also support community cohesion.  Parents and carers are part of the local community, as well as faith and cultural leaders, voluntary and community organisations, health services and other specialised professionals. 

Knowledge of the local community and needs assessment carried out with pupils will identify particular local issues relevant to SRE, such as high incidence of HIV, teenage pregnancy, domestic violence, forced marriage and female genital mutilation. In communities with cases of forced marriage and female genital mutilation schools will want to work with parents, carers and the community so that the legal and social dimensions of these practices can be addressed effectively in SRE. 

Equally, there may be positive assets such as specialised voluntary sector organisations and cultural groups within the community who can offer expertise. Such agencies can contribute to SRE by training local teachers so that they can develop a curriculum that better meets local needs. They may also offer to work directly with pupils. Visitor input can enrich SRE when well managed and integrated within the curriculum. 


Children and young people have said that discussing the faith and values perspectives of their families and communities openly and positively is important to them and they want this to be part of SRE. A skilled teacher will be able to plan activities that are relevant to real-life and draw on the cultural life of the local community.  Local authorities should ensure that SRE training provided locally for teachers and governors reflects issues that are of concern to the local community. 

3.10.1   Local services

A key element to SRE is teaching children and young people how to assess risk, keep safe and how to get further information and help. A school’s own ethos and religious beliefs will be a consideration when engaging with the  increasing range of services that are based on the school-site but SRE should include details of how, when and where to use these services. This could take the form of a class or small group visit to look round the on-site facilities and meet staff such as school nurses and counsellors. Alternatively, service staff can contribute to the SRE lesson. Children and young people are often nervous about seeking help and will benefit from creative approaches such as role-modelling a conversation with service staff.  

Information about local services outside the school should also be included in SRE.  As young people approach adult-hood they will be accessing health services independently for the first time. SRE supports young people to develop ‘health literacy’ so that they are aware of services such as pharmacies, doctors, NHS walk-in clinics, dedicated young people’s services and GUM clinics. Visitors can play a valuable role as the ‘face’ of the service, helping to de-mystify what is actually involved in using health services. Partnerships with local service providers, agreed with the school, also help to keep teachers knowledge up-to-date. 

Case-study: mock visits to local servicesThe Camden and Islington Sexual Health Education Team (SHET) have been running school visits to sexual health services for several years. Details are agreed with the school and typically involve a member of the school staff accompanying two students from each class across one year group (usually Year 10) on a visit a local sexual health service at a time when it is closed to the public. They are given a guided tour of the service including: Meeting a member of the clinic staff Doing a mock registration and learning about confidentiality Discovering what to expect from a consultation through role-play Looking at the range of contraception available Finding out how pregnancy tests and STI tests are doneWhen the students get back to school they make a short presentation to their class including photos of the clinic.  This is supported by a visiting facilitator from the SHET team.  


3.10.2  The role of visitors

Working with visitors from the local community offers children and young people an opportunity to interact with a wider range of people and develop important personal and social skills. Teachers can help pupils prepare for the visit by planning questions they want to ask the visitor. Pupils may then take an active role in interviewing the visitor. 

Some visitors may add value by sharing real-life experiences. This can be very compelling and can help pupils understand different viewpoints. Visitors and teachers should work together to establish boundaries about personal questions and to ensure that the visitor is adequately trained to handle classroom delivery. Visitors can also add value to SRE because of their expertise; such as a health professional, or a particular style of learning; such as creative arts and theatre in education. 

All visitors to the classroom should work within the school’s SRE policy. Schools should ensure that the contribution of visitors fits within the scheme of work for SRE and enhances learning. Responsibility for SRE lies with the school, and the input from a visitor should never be a substitute for a planned and coordinated school SRE curriculum.  

Visitors with particular expertise can also support schools through teacher training, supporting the SRE coordinator with curriculum design and engaging parents.  
Schools should liaise with Local Authorities and their local Healthy Schools Programme leads on the range of individuals and agencies who can support SRE programmes.  Many have devised quality standards and protocols for the use of external contributors and provide training to those supporting schools to ensure quality and consistency.  Schools are strongly encouraged to seek out this advice and support.

3.10.3 Peer education 

Peer education offers small groups of young people an opportunity to enhance their knowledge and skills. Peer education programmes usually involve a formal process of training and support offered within school or by local agencies. It can also take place more informally, for example through students sharing a drama or presentation with their peers by visiting other classes, in assembly or as part of a public event. 









3.11  The role of governors

Governors have a vital role in schools in setting strategic direction, agreeing and monitoring policies, monitoring the overall running of the school and managing the budget. Governors also have a key role in ensuring that SRE is of a high quality and meets the needs of children, young people and the communities the school serves.   It is the responsibility of the school governors to ensure that the SRE policy is up-to-date and fit for purpose.   Governors may also find it helpful to review the resources that are being used by the school to support its SRE programme.

Some governing bodies may choose to give one governor lead responsibility for SRE but aspects of SRE will be shared across the governing body when decisions are being made. To help guide the school in delivering SRE governors can ask questions such as:

	How does the school communicate with parents about SRE?
	How many pupils are withdrawn from SRE by their parents, why are they withdrawn and what kind of dialogue has the school had with parents?
	What can we as a school do to minimise withdrawal?
	How is the school supporting parents who have withdrawn to fulfil their responsibility in giving their child SRE at home? 
	Are children and young people regularly consulted about SRE and have their views been taken into account?
	Is SRE meeting the needs of all pupils, for example girls as well as boys, LGBT young people and looked after children?
	Is there adequate time for SRE in the curriculum?
	What training have teachers had, is this adequate?  
	How is SRE assessed?

Governors can be supported in their role by the provision of training on SRE by the local authority and also by having opportunities to network with each other, for example at annual governor conferences.

3.12 The role of senior management

The Head-teacher and senior managers in a school have a key influence in shaping the school ethos. Effective leadership can create a culture of openness – which makes it easier for parents, teachers and pupils to communicate about SRE. 

School-level leadership will be demonstrated through:

	Assigning the role of SRE coordinator with adequate status and support
	Investing in training and CPD for teachers
	Including information about SRE in school communications, e.g newsletter and web-site
	Encouraging learning from SRE to be shared outside the classroom, through assemblies and displays
	Exchanging good practice by inviting visitors and promoting networking between schools
	Having an open door to parents, staff and pupils who want to discuss SRE provision
	Recognising the contribution that SRE makes to attainment and pupil well-being

“My role as Head has primarily been to communicate the vision for improving SRE in the school and to be really clear about the benefits to all and also that I really believe in it. Initially the important thing was making time for the PSHE education Coordinator to talk to me and to have time out of lessons to reflect and work with other staff. I have also been open and honest with parents and governors and allowed them to ask questions. Staff can see that I am committed and enthusiastic about the new materials concerning SRE and they are now all on board with me”.Head teacher, Trinity St Mary’s Church of England Primary School, Wandsworth.  


3.13  Leadership within the local authority

The local authority is in a key position to provide coordinated support for schools with SRE. Some local authorities have a dedicated SRE or PSHE advisor, who may be based in the Healthy Schools Team, or health promotion team within the Primary Care Trust.  Support and advice can also be sought from dioceses (Church of England and Roman Catholic) and the appropriate local religious authorities.

Local priorities and targets are likely to determine the level of resource. Reducing teenage conception rates has been chosen as a priority in the Local Area Agreement in more than two-thirds of local authorities. And SRE, as part of PSHE education is a key part of meeting targets for all schools to be Healthy Schools. 

The benefits of having a dedicated local resource are that all schools can access specialised support and be linked into practice sharing networks.  An area-wide SRE advisor may offer a menu of support options for schools. This may include: 

	Establishing a bench-mark for the quality of SRE provision and providing targeted support to improve standards
	Tailored support for schools, for example attending a governors or parents meeting and helping a school to review their SRE policy
	Helping a school to shift to a new delivery model, for example supporting a new team of specialised teachers
	Promoting coordinated progression between early years foundation stage, primary and secondary SRE and through to SRE in post-16 provision
	Providing centralised training for teachers, governors and other relevant professionals 
	Creating networking opportunities for teachers and school SRE Coordinators
	Supporting SRE Coordinators to carry out internal evaluation, for example through providing training in how to do SRE lesson observation
	Advising schools on media activity
	Supporting schools with identifying appropriate agencies to contribute to SRE and funding streams 
	Holding a library of teaching materials centrally which schools can borrow and try
	Providing national and local data to help design SRE programmes that are relevant
	Involving schools in the development and running of an teenage pregnancy and sexual health campaigns
	Supporting parents through their parenting strategy to take on their role in SRE for their children.
 
An SRE Advisor is also well-placed to carry out more strategic work with stakeholders, for example: 

	Carrying out needs assessment and consultation activities with young people across the locality and sharing findings with key partners in the Council, LA, PCT and with the wider public
	Helping to raise the profile of SRE through central mechanisms such as the Children’s Trust 
	Raising awareness with the public about what SRE involves  
	Responding to specific needs relating to culture and faith that may be important to several schools in the area, for example by working with local faith and cultural leaders and developing lesson plans and teaching materials that address local need









Section 4. SRE WITHIN A WHOLE SCHOOL APPROACH 

4.1  The whole school approach 

A school’s approach to SRE is most effective when: 

•  it is addressed by the whole school community - staff, parents/carers, pupils, governors and the wider community

•  it is consistent with the school’s values and ethos, developed by all members of the school community

•  SRE  is part of a well-planned programme of PSHE education delivered in a supportive environment, where pupils feel able to engage in open discussion and feel confident about asking for help if necessary

• pupils’ needs and views are taken into account when developing programmes and policies

•  staff have access to high quality training and expect support 

•  it is supported by consistent messages from the family and community.

Approximately 7 million children and young people attend a Healthy school or a school that is working towards National Healthy School Status. Healthy schools are required to provide minimum evidence to meet criteria for SRE, as part of the wider PSHE education core themes.  Schools maintain this universal provision for health and wellbeing as a pre-requisite for moving on to a Healthy Schools Enhancement Model, enabling them to further meet the needs of both their universal and targeted population.  Further information and best practice guidance can be found at (www.healthyschools.gov.uk (​http:​/​​/​www.healthyschools.gov.uk​)).

Addressing sexual, sexist and transphobic bullying through a whole school approach to SRE

Section 89 of the Education and Inspections Act 2006 specifically requires all head teachers to determine a school behaviour policy, which must include measures to be taken with a view to ‘encouraging good behaviour and respect for others on the part of pupils and, in particular, preventing all forms of bullying among pupils.
When thinking about a whole school approach to sex and relationships education, it is important to consider the issue of sexist, sexual and transphobic bullying.  Sexist, sexual and transphobic bullying occurs when a pupil (or group), usually repeatedly, harms another pupil or intentionally makes them unhappy because of their sex or because they may not be perceived to conform to normative gender roles.  These types of bullying are commonly underpinned by sexist or transphobic attitudes.  By working to prevent this type of bullying from taking place, schools can safeguard the welfare of their pupils, while at the same time playing their part to create a society in which people have positive attitudes to difference and treat each other with respect.  
For more detailed guidance on tackling sexist, sexual and transphobic bullying in schools, please see “Safe to Learn: Guidance for schools on preventing and responding to sexist, sexual and transphobic bullying”  available at. http://publications.teachernet.gov.uk/default.aspx?PageFunction=productdetails&PageMode=publications&ProductId=DCSF-00668-2007& (​http:​/​​/​publications.teachernet.gov.uk​/​default.aspx?PageFunction=productdetails&PageMode=publications&ProductId=DCSF-00668-2007&​) 

The use of mobile phones, email, instant messaging or websites to transmit rumours or circulate inappropriate or explicit images to a wide audience has been found to be a particular concern in these forms of bullying. DCSF guidance “Safe to Learn: Cyberbullying” provides comprehensive advice on how to deal with these issues, and can be found at: http://www.teachernet.gov.uk/wholeschool/behaviour/tacklingbullying/cyberbullying/

4.2   One to one support for children and young people

For some pupils SRE lessons will raise questions of a very personal nature, this is why having one-to-one support available is critical.  

Learning mentors and teaching assistants have a key role in the classroom to provide support for individuals and small groups of pupils. Effective teaching methods; including use of ground rules, distancing techniques and active learning will help pupils to engage, but some pupils may exhibit challenging or un-characteristic behaviour and really benefit from more personalised support. 

In mainstream schools, pupils may be referred to special educational needs departments and the co-ordinator, or ‘SENCO’. These teachers need to be given support and training to deal with SRE issues.

SRE will sometimes raise questions that pupils want to raise in private after the lesson, either with a teacher or more specialised staff such as a counsellor or health professional. A key function for SRE is to inform children and young people about sources of help and advice and the level of confidentiality that they can expect. Ideally, specialist support will be available in school, making it possible for questions and concerns to be addressed quickly.  When providing one-to-one support teachers should bear in mind their own protection and safeguarding needs. 

Children and young people may have personal questions, for example to do with normal physical development, friendships, relationships and sexual health. In exceptional cases SRE may prompt children and young people to disclose abuse. SRE has an important role in safeguarding; empowering children and young people to seek help with problems early. 

Particularly at secondary level schools will be aware of pupils at risk of teenage pregnancy and poor sexual health outcomes. Evidence has shown the very strong link between low attainment, not enjoying school and an increased likelihood of teenage conception. These pupils may be identified through attendance data, referral by learning mentors and pastoral staff or through accessing an on-site health facility. For these young people there are many possible benefits of taking part in a targeted SRE programme in a small group outside of the main class. The benefits include: 

	A safer learning environment where trust can be built with a small number of peers and the facilitator
	More informal and personalised teaching style 
	Easier to participate – other pupils may have hindered participation in the class group
	Programme content that is responsive to the particular needs of the group
	An opportunity to make a fresh start as the facilitator may not be a class teacher and therefore not carry the ‘baggage’ of knowing the history of the young person 

Targeted SRE programmes are often delivered by a trained learning mentor, health professional or youth worker. Participation should be on a voluntary basis and parents also need to be informed. Careful promotion of the programme is essential to ensure that it is understood to be a positive opportunity. Success in the programme can be celebrated through accreditation such as ASDAN awards. Sharing creative outputs such as drama, poetry and art-work more widely with the school community can boost pupils’ confidence and self-esteem. Targeted programmes are often carried out during timetabled PSHE education time. When pupils re-join the main group they may be more able to engage, but also benefit from ongoing support. 

Programmes designed for use with small groups in mainstream schools are often ideal for use in alternative education provision and vice versa. 

Case-studies: 1. Targeted SRE with young men in GloucestershireA programme for young men called ‘Know yer balls and kick some too’ has been developed by the local authority Lead for SRE in partnership with NHS Gloucestershire and Cheltenham Town Football Club. The programme uses a ‘social marketing’ base of practice to engage with the young men by making use of a culture familiar to them; that does not directly challenge their masculinity, but enables them to consider issues in an environment and medium familiar to them – football. The programme works mostly with Year 11 boys, several of whom are on college placements. Each of the five sessions includes 20 minutes in the class, followed by football coaching that integrates and reinforces learning. Topics covered include positive mental attitude and self-esteem, alcohol, testicular cancer awareness and condom use. By targeting young men at risk of exclusion and low attainment the programme aims to reduce health inequalities. Attendance on the programme has been high and coaches have now been trained to deliver the SRE sessions with minimal input from the SRE Lead. 2. SRE Project for pupils with special educational needs in a mainstream schoolAll integrated pupils with special needs participate in SRE within the school PSHE education programme along with their peers. Some pupils with SEN have a teaching assistant to support them in their mainstream classes and they will try to ensure the content of the regular session is differentiated for their pupil. An additional ‘SRE project’ takes places every autumn term for ten weeks. Before the project begins, the heads of department for science, special needs, RE and pastoral support meet to discuss the programme and the pupils from years 8-10 who may benefit. The lead is the SENCO (special educational needs co-ordinator) who contacts the pupils and their families to invite them to participate in the project. Pupils come out of their regular timetabled lessons for the programme and attend an hour’s lesson in a small group of up to 10 pupils. The SENCO and PSHE education staff team teach the programme using group work, drama activities and role play and use a mixture of mainstream materials such as DVD stories and resources designed for pupils with special needs. The staff use the final session to evaluate the course with the pupils who give their verbal and written feedback on the work and on their own learning. Certificates of achievement are given to acknowledge participation and success. One pupil gave the following feedback that “I liked being part of a group, meeting new people and being able to talk”.The additional SRE project gives an opportunity for pupils to build on what they may have learned, missed or part understood in the mainstream lesson. The change for individual pupils can be significant:  “One young man struggled with understanding how young people made friends and felt sad and left out. The course helped him develop confidence and he has started to spend break time with a couple of pupils who like him. He contributes more willingly now to class discussions in other lessons” (Staff member) 3. Teenage Pregnancy Prevention Programme ‘TP3’ in CroydonA flexible 8 session programme has been developed in Croydon to target pupil referral units and secondary schools which fall into high teenage pregnancy wards. Young people targeted for referral to the programme include pupils with low attendance/attainment, looked after children and young offenders/young people in trouble with the police, refugees and asylum seekers. Staff delivering the programme includes school nurses who have done the PSHE CPD programme, and youth workers and learning mentors who have attended the local public health training programme. The programme runs in parallel with the school SRE / PSHE education programme. Feedback from young people and schools has been very positive with noticeable improvements in attendance and pupils better able to engage with SRE in the full-class following the programme. 

4.3 Confidentiality and Information Sharing

Generally most one-to-one conversations  between school staff  and pupils can be kept confidential unless the staff member is concerned  and believes that there is  a safeguarding issue  A good confidentiality policy will  give clear guidance on when a staff member should have a safeguarding concern and how and to whom they should report to.   The policy also provides a clear process for supporting young people who make disclosures to staff. This will involve making all possible effort to encourage young people to talk to their parents or carers and referring young people for specialist support.  

All schools are advised to have a confidentiality policy. The confidentiality policy can cover all school activities including lessons, pastoral support, extra-curricular activities and use of services such as school nursing and health services. It should include all members of the school community; pupils, teachers, support staff, and senior management, and should reflect the legal rights of parents.  For schools with a religious character the policy must also reflect the rights of such schools and the need to work within the values and ethos of the school. 

Consulting with parents, young people and governors when developing a confidentiality policy will help to promote understanding about how the policy protects pupils and staff. Once a new policy is agreed it is important to explain it to pupils and their parents and to provide training for staff.   

To support good practice in information sharing, the Government has published guidance that offers clarity on when and how information can be shared legally and professionally.  This guidance is for practitioners in all sector and services who have to make case-by-case decisions about sharing personal information, whether they are working with children, young people, adults and families.  The guidance also outlines how organisations can support practitioners and ensure that improvements in information sharing practice at the front line are sustainable.  The “Information Sharing: Guidance for practitioners and managers” and supporting materials, including training on information sharing, is available at www.dcsf.gov.uk/ecm/informationsharing (​http:​/​​/​www.dcsf.gov.uk​/​ecm​/​informationsharing" \o "http:​/​​/​www.dcsf.gov.uk​/​ecm​/​informationsharing​) 
 

In some local authorities ‘template’ policies have been developed that can be adapted by schools. A template policy can be developed by a group of experts with input from the local safeguarding children’s boards, contraceptive and sexual health services and SRE advisors.  

Case-study: Developing a template confidentiality policy for secondary schools in SheffieldAll secondary schools in Sheffield have been offered support in developing their confidentiality policy through the Outreach Service attached to Sheffield Contraception and Sexual Health Service. A template was developed through consultation with young people, parents, governors, teachers and health professionals. The template has been ratified by the Sheffield Safeguarding Children Service, the Primary Care Trust; including School Nursing and Healthy Schools and the Sheffield Children and Young People’s Directorate; which brings together education and social services for children and young people. This endorsement has taken the pressure off individual schools and enabled governors and the senior management team to get expert help with their policy. The Project Team Manager for young people’s community-based sexual health services, based in the Contraception and Sexual Health (CASH) service which is part of the Primary Care Trust, then worked through the following step-by-step process to introduce the policy to individual schools:  Template for whole-school confidentiality policy given to schoolPresentation and discussion with Senior Management Team and GovernorsEdits and amendments discussedPolicy formally accepted by GovernorsPolicy presented to whole staff team and case-studies discussedAll staff sign up to policyPolicy becomes part of staff inductionSummary of policy sent to all parents  Parents open evening heldSummary of policy included in induction pack for all new parentsAppropriate summary given to, and verbally explained to all pupils




5. Resources for teaching and training 

5.1	Selecting teaching materials for SRE

A wide range of teaching materials for SRE have been produced nationally and locally, by voluntary sector agencies, commercial companies, local authorities and religious bodies such diocesan education authorities. 

Well trained and competent teachers are able to design their own curriculum, select and adapt teaching materials that can be used to enhance learning and design their own activities and resources. 

Checklist for selecting teaching materials / resources

Case-study: Selecting appropriate resources in a faith context‘Laying the Foundations’ is used as the main primary school SRE resource in Nottingham. The Asian SRE Advisor (part of the Healthy Schools Team) has led a process of mapping the values in Laying the Foundations against the values in Islam. The Advisor has written a commentary on each of the lesson plans in the resource describing how the values in SRE support Islamic values.  A local Imam, a local Muslim Councillor and the Muslim Council of Britain have all endorsed the work and have provided written statements of support, which have been included in the document, which will be sent to primary schools. 


Reflection on the use of teaching materials and resources is an ongoing process within SRE, and feedback from teachers should be collated by the SRE Coordinator. New materials can then be developed and trialled and feedback from children and young people incorporated.  Networking locally will also help schools to find new resources and the local authority may have a resource library so that schools can ‘try before they buy’.  

The Sex Education Forum has produced lists of SRE teaching materials for primary, secondary and special schools which can be downloaded from www.ncb.org.uk/sef (​http:​/​​/​www.ncb.org.uk​/​sef​) 

Resources should offer some flexibility to be adapted to meet the needs of the particular children and young people. There are also some resources that have been designed to respond to a faith perspective or a specific need, such as children and young people with learning disabilities. For example, the resource ‘All that I am’ is designed for use in Catholic Primary Schools and has been produced by the Diocesan Department of Religious Education in Birmingham.  It can be found at: http://all-that-i-am.co.uk/ (​http:​/​​/​all-that-i-am.co.uk​/​​).  

 
5.2  Teacher Training and Skills 

Teachers are the single most important resource for SRE. SRE is most effective when taught by teachers who have the necessary subject knowledge and the skills to employ appropriate teaching methods. The importance of teachers of SRE being well informed, competent and comfortable discussing the topics has been highlighted through consultations with young people (SEF, 2008). 


5.2.1 Initial teacher training (ITT)






5.2.2  In-school induction 

It is essential that all school staff have a good understanding of the school’s SRE policy and other related policies.  This understanding should include first steps in identifying and responding to pupils’ needs. Schools should consider how best to prepare all staff as part of their induction. 

5.2.3  Continuing professional development  (CPD)

Training is available at a national level through the PSHE CPD programme, which is accredited at HE levels 1, 2, 3 and 4.  Local training programmes are offered in many areas and may be run by the local authority, primary care trust and voluntary sector agencies and National agencies.

All those involved in teaching SRE need opportunities to develop skills, knowledge and confidence in addressing issues with pupils through CPD, and it is crucial that senior managers support teachers’ access to CPD. Activities could include: 

•  team teaching or teachers observing other skilled staff with ongoing support from a coach/mentor
•  participating in collaborative enquiry and action research supported by teaching networks
•  training courses with support to apply learning to the classroom. 
 
It is important that when any form of CPD is undertaken staff are supported in disseminating the lessons learnt within the school. They should also be encouraged to evaluate its impact on teaching and learning. 

Help in identifying professional development needs and information on resources to support teachers’ development can be found on  www.pshe-cpd.com (​http:​/​​/​www.pshe-cpd.com​).   The website also includes details of the national professional development programme for teachers of PSHE education. This sets standards for the effective teaching of the generic skills of PSHE education and certificates those whose practice meets these standards. 






APPENDIX 1: A CHECKLIST FOR PLANNING, TEACHING AND REVIEWING EFFECTIVE SEX AND RELATIONSHIPS EDUCATION 

A:  SRE within a whole school approach; 

1   Is there a designated senior member of staff (or team) responsible for SRE in school with an agreed description of their role and responsibilities in relation to SRE?

2   Is there a school SRE policy covering how SRE will be taught and reviewed to ensure that the needs of the children and young people are being met?

3   Has the policy been developed or reviewed in consultation with the whole school community, including staff, governors, parents/carers, pupils and outside agencies?

4   Has the policy been disseminated among staff, pupils and parents/carers and included in induction arrangements for new staff, pupils and prospective parents?

5   Is the approach to SRE consistent with the ethos and values framework of the school developed by the whole school community, while maintaining the need for, and entitlement to, a comprehensive SRE programme?

6   Is the policy and the school’s approach to SRE set in the context of the National Healthy School Standard (which advocates a whole school approach)?

7   Are all aspects of the policy in harmony with Every Child Matters and the school’s duty to promote the wellbeing of its pupils?

8  Have pupils been fully involved in assessing need, reviewing policy and practice  , planning, developing  and implementing SRE?

9  Are parents/carers informed and consulted about their child’s SRE?

10  Do parents/carers have access to reliable, up-to-date information and support about SRE?

12 Does liaison with local schools take place to ensure consistency and continuity of the approach to SRE across phases, and particularly at transition from primary to secondary schools?

13  Is there a designated governor to monitor SRE?


 B  Content of the SRE  programme

1  Have relevant and achievable aims for SRE been stated in the SRE policy which are consistent with the moral and values framework of the school?

2  Have specific teaching objectives and learning outcomes been set for each year group/class, reflecting a balance between exploring attitudes and values, and developing personal and social skills, knowledge and understanding?

3  Are pupils carefully consulted to help determine their current level of knowledge, their feelings and beliefs, their questions, and gaps or inaccuracies in their understanding or myths needing to be rectified, before the programme is planned? 

4  Does the content include statutory elements of the National Curriculum Science Order and take account of the PSHE education and citizenship Programmes of Study and statutory requirements for citizenship at Key Stages 3 & 4?

5  Are links with other curriculum subjects and PSHE education components, for example drug education and anti bullying, routinely made?

6 Does the content take account of faith and cultural perspectives and the religious character of the school while maintaining children and young people’s need for and entitlement to a comprehensive SRE programme?

7 Does liaison with the Local Authority, the PCT and the Healthy Schools Coordinator ensure that local priorities are reflected in the SRE programme?

8  Does the SRE programme include details on how to get further information and help?

9  Has adequate time been allocated on the timetable for SRE lessons?

C  Methods and resources

1  Do teachers understand the importance of establishing ground rules and creating a safe and supportive  learning environment? 

2  Are pupils made aware of the aims and intended learning outcomes of each lesson/activity?

3.  Does the content of lessons show positive images of children and young people and encourage safe, rewarding, responsible relationships

4  Have a variety of teaching approaches been established to engage pupils actively in there own learning, for example, drama, theatre-in-education, debate and discussion, and suitable external contributors?

5  Are school nurses and other health professionals actively involved in developing and providing SRE?  

6  Are good quality, appropriate teaching resources available, which have been chosen according to key criteria? (See section 5)

7 Have suitable external agencies and individuals who can contribute to the SRE programme been identified?  Has a need for their contribution been established?  Has their contribution been planned and a clear role been negotiated with them?  Can they assist the school to reach its stated learning outcomes?

8  Are external contributors aware of the school’s aims of SRE, the school SRE policy and the confidentiality policy, to ensure consistency with the school’s approach?

9  Have plans been made for teachers to devise preparation and follow-up work?





D The needs of all pupils 

1  Is the content of lessons culturally sensitive?

2  Have the needs of all pupils with special educational needs been taken into account?

3. Is there specialist and one-to one support for pupils who need it? 

4 Are staff and pupils aware of the policy regarding confidentiality and disclosure?

5  Do all pupils have access in school to information on local and national helplines and support services?


E  Staff support and training

1  Does SRE  have senior management team support? 

2  Has induction training on SRE been provided for all staff?

3  Do those teaching SRE have access to support and continuing professional development activities to enable them to feel confident in their role?  Are they encouraged to identify their training needs and priorities?

4  Do teachers have knowledge of the local situation and the roles of local multi-agency support team?






	Is the resource consistent with the values set out in the school SRE policy?
	Does the resource portray positive images of a range of children and young people?
	Does the resource show positive role models for girls and boys / women and men – and avoid stereotypes relating to gender and sexual orientation?
	Is the resource inclusive on the basis of home and family circumstance, gender, sexuality, race, faith, culture and disability?
	Is it appropriate for the age, ability and maturity of the children and young people?
	Does use of the resource fit into a planned and developmental programme of SRE?
	Have resources been evaluated by children and young people and feedback acted upon?
	Have parents and carers been consulted about resources?
	Is it factually correct and up-to-date?
	Is the resource contemporary in terms of the realities of children and young people’s lives?
	Does it encourage active and participatory learning?
	Is there a range of types of resource being used across the SRE programme including a variety of formats such as video, audio, visual, games, and models?
	Are teachers confident about using the resource?




Case-study: Meeting the needs of children and young people in a multi-faith setting

The Change for Children team in the London Borough of Waltham Forest worked in partnership with the Standing Advisory Committee for Religious Education (SACRE) and local faith group members to produce a local values framework for SRE. A working party was formed which reflected the rich diversity of the community, including Buddhist, Church of England, Free Church, Hindu, Humanist, Islamic, Jewish, Methodist, Roman Catholic and Sikh representatives.  Meetings involved full and frank dialogue, and wider consultation with faith groups continued until the framework took shape. The values framework was accepted by the SACRE and recommended for use in schools.
 
A vibrant and successful launch in the borough’s assembly halls in November 2008, was attended by councillors, governors, head teachers, teachers, the Youth Service, health service and FE partners. Videos were shown including pupils from mainstream and special schools talking about their involvement in SRE, and working party members reading the values framework statements. They included powerful speeches by Muslim and Free Church SACRE members as well as local headteachers from the primary and secondary sector. All promoted the value of schools using the framework. 

Waltham Forest was praised by Ofsted in their Joint Area Review Report for their 'Excellent work with faith communities to explore a single faith and values framework to inform sex and relationships work is contributing to community cohesion.



	
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